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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS, 


CENTRAL ETHICAL COMMITTEE. 


RECOGNITION OF A SPECIAL CLASS OF 
CONSULTANTS. 


Tue following Report was submitted for consideration to 
the Annual Representative Meeting at Belfast, which 
referred it to the Divisions. It is now reprinted for 
convenience of reference by Members. 


REFERENCE. 
_ The Representative Meeting (1908) resolved :— 


That it be an instruction to the Central Ethical Com- 
mittee to prepare a special Report as to consultants in 
accordance with paragraph 5 ot the Annual Report of 
the Commitiee. (Minute 630.) 


The clause of paragraph 5 of the Annual Report thus 
referred to is as follows :— 


“The Committee recommends that . . . . the 
Representative Meeting shouid give instructions for a 
special Report to be prepared upon the desirability of the 

- vecognition of a special class of medical practitioners 
under the title of “consultants,” distinguished by the 
fact that they confine their practice to the treatment of 
patients in co-operation with other practitioners, and 
upon the best means to he taken to bring about such 
recognition, if considered advisable.” 


Report. 


Yn submitting in accordance with the instructions of the 
Representative Meeting to the further consideration of the 
British Medical Association through the Divisions, the 
question of the recognition of a class of pure consultants, it 
seems desirable to deal separately with the following 
points :— 

(1) The desirability of such recognition in the interests 
of the community ; 

(2) The influence of such recognition upon the interests 
of existing branches of the profession ; 


(3) The possible means of formal recognition of such a 


class ; 
(4) The relations that should subsist between the 
members of such a class and other practitioners. 


I. The extraordinary oe of specialism in medicine 
during the last 25 years ought, if properly organised, to be 
of the greatest advantage to the community. Without 
proper guidance, however, it is doubtful whether a patient 
is able, except in rare instances, himself to select the form 
of specialism best suited to his requirements. His difficulties 
are great, since medical specialism is determined not only 
by considerations of particular study given to different 
parts of the body (as the eye, the ear, ve and to different 
therapeutic measures (surgery, pharmacology, electricity), 
but also by the special study of different pathological pro- 
cesses (bacteriology and chemical pathology) and different 
methods of diagnosis (hematology, radiography). It becomes, 
therefore, for every sick person a very perplexing question 
what sort of practitioner can best assist in finding out what. 
is the matter with him, and if and when that is known, 
can best assist in curing him. These questions should be 
more easily answered if a certain proportion of the profession — 
who are specialising would act as pure consultants and treat 

tients only in co-operation with other medical attendants. 
On the one hand, the ordinary attendant would much more 
freely confer in the diagnosis and treatment of a difficult case 
with colleagues who could not in any case become his active 
competitors in practice. On the other hand, the ordinary 
attendant should be a much better judge than the patient 
and his lay friends of whether the epecial study given to any 
subject by a member of the profession rendered him truly an 
authority in the particular direction needed. By the estab- 
lishment of a class of pure consultants in all specialities, the 
following risks, which are at present very material, should 
be minimised to the undoubted advantage of the com- 
munity :-- 


(a) The undue restraint by the general practitioner of 
a patient from seeking special advice. 

(b) The choice by a patient of a form of specialism un- 
suited to his condition. 

(c) The choice by a patient of a practitioner as a-specialist 
whose experience and capacity do not justify’ him 
in assuming the position. 

IL. With regard to the influence of the establishment of 


a class of pase consultants upon the interests of different 
branches of the medicai profession it must be admitted that 
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such exclusive methods of practice are rare and seem to 
be only very gradually extending. But without definite 
organisation this is hardly to be wondered at. A vicious 
circle has become established and concerted action such as 
the Association can secure is needed to overcome it. The 
fact that specialists of all sorts, from the most eminent 
leaders of the profession to those whose claim to the position 
has no real basis, are in nearly every instance accessible 
to the direct call of the public, must of necessity restraiti 
their colleagues in general practice from seeking their con- 
sultative advice; on the other hand, the fact that this 
restraint exists and that the specialists’ special powers of 
‘diagnosis and treatment are not freely asked for by their 
colleagues makes it difficult for such men to refuse all work 
which is not thus brought to them. 

In existing conditions specialists are necessarily often doing 
the work which could just as well be done by general practi- 
tioners or better done by specialists in another department, 
whilst they are deprived of opportunities of using their 
— knowledge for the benefit of many suitable cases. In 
short, the objects for which a specialist limits the scope of 
his practice and —, his study and experience are 
defeated by want of organisation. The particular scheme of 
organisation now proposed would prevent the general practi- 
tioner from being deprived of the scientific and pecuniary 
advantage of sharing in the treatment of his case by a 
specialist and would secure for the specialist an increase in 
his proper work, while at the same time preventing the 
narrowing influence of specialism by providing constant 
association with men working in other branches of the pro- 
fession. So far as the question of remuneration is concerned 
there should be no difficulty in making up for any loss 
sustained in abandoning non-consultative or direct work, by 
an increase in the number of true consultations, and if 
necessary by an increase in the fees charged. In this regard 
it is worthy of consideration that under such a system it 
would be much easier for the specialist, following the custom 
prevalent at the bar, gradually to raise his fee as he became 
more busy. For this' reason and because the choice of con- 
sultant would usually be influenced by the general practi- 
tioner and not made solely by the patient, consultative work 
would be more evenly distributed amongst junior and senior 
men forming the consulting branch of the profession than is 
the case at present. 


This plan might therefore be expected 


(1) To cause a considerable iucrease in the number of 
consultations between general practitioners and 
those who are devoting themselves to the study of 
limited branches of professional work, and to dis- 
tribute such consultations more evenly amongst the 
consultants. 

(2) To provide the specialist with difficult and interest- 
ing cases worthy of his consideration whilst freeing 
him from trivial and unsuitable work interfering 
with the prosecution of his scientific researches. 

(3) To protect the general practitioner against the loss, 
ey or permanent, of his more interesting 
cases, and to keep him in touch with the develop- 
ment of all branches of specialism. 

(4) To check the development in | cities of a class 
of practitioner who, withuut obvious benefit to the 
public, himself, or his profession, endeavours to 
combine general and consulting practice without 
proper opportunity of perfecting his knowledge in 
any special department of practice. 


III. With regard to the possible means of formal recog- 
nition of pure consultants it appears that at first it must be 
an entirely voluntary arrangement. The analogy of Barrister 
and Solicitor is tempting, but the legal profession has always 
been able to control and organise its affairs in a way which 
has not been open to the profession of medicine. Eventually 
it.may come ‘to be arranged that. Royal Colleges of 
Physicians and Surgeons shall confer their fellowship or 


. other high grade diplomas only on those who are willing 


to conduct their practice on ely consultative lines. 
Similarly, certain University or Hospital appointments may 
come to be regarded as entailing upon their holders the 
necessity of practising in this manner. Meanwhile, the 
only practical proposal seems to be that any legally qualified 
medical practitioner who desires to practise on these lines, 
and is willing to er 8 with certain prescribed require- 
ments, should be affo: an opportunity of officially. making 


this fact known to his professional colleagues. If the British 
Medical Association believes that the establishment of a 
class of pure consultants is desirable, it might further this: 
end by prescribing regulations for such a class, and by 
making known to the profession in such manner as it may. 
deem fit the names of those members of the Associatior who. 
conduct their practice according to the regulations. 

IV. The actual relations which should subsist between a» 
class of pure consultants and their professional bsethren 
must ultimately be defined by “Regulations” which need 
not be drawn up until the to such 
a class has been approved by the Association. Meanwhile- 
certain general principles must be laid down in order 
to prevent misapprehensions. As will be seen from 
the terms of the Reference from the Representative 
Meeting to the Committee, the essential feature of the 
practice of a member of this special class of consultants — 
is that he does not undertake the treatment of patients 
except in co-operation with some other practitioner. It 
must therefore be recognised that a member of this class is 
not to be debarred from actual personal treatment of any 
case. Asasurgeon or a vaccinist he may himself perform 
the necessary operation or injection and “¢* subsequent 
dressing that may be needed, but he must do this in co- 
operatiun with some other practitioner, just as in fact all 
consultants do now in the case of patients brought or sent to 
them by their usual medical attendants. The interpretation 
of “co-operation” must be left to the good sense of the two 
practitioners concerned, with confidence that when the- 
possibility of competition between them is eliminated no- 
material difficulty will be found. It will sometimes happen 
that the patient applying for advice or treatment has no 
regular medical attendant, and in some cases co-operatiom 
with the usual medical attendant may be impracticable. In. 
either of these cases it would be necessary for the consultant 
to secure the co-operation of some other practitioner. 

It should-also be noted that although highly desirable it 
is not essential that the other medical practitioner should? 
come with or even introduce the patient to the consultant. 
In view of the purely voluntary character of the Ce 20 a 
such a regulation might at any rate at the outset defeat the- 
object aimed at. The public, many of whom now resent the: 
action of certain members of the profession in refusing to 
treat them except in co-operation, would not unnaturally” 

rotest against any increased restraint upon their freedom 
in obtaining without any conditions a second opinion from 
any practitioner of their choice. Some specialists of good 
standing sympathising with this view ‘of the public, might 
be disposed to remain outside the special class of consultants 
if such a provision were insisted on. It would therefore be 
expedient for the present to arrange that a consultant prac- 
tising on these lines should, before an interview with any 
patient, obtain consent to communicate with the usual 
meclical attendant, or if there is no usual medical attendant,. 
with some other practitioner, in order to secure his co- 
operation with subsequent treatment. The regulations to be- 
drawn up to define the position of the special class of 
consultants need not be numerous or complicated. They 
would be entirely independent of the regulation already 
adopted for the conduct of consultation between colleagues 
who must of necessity be more or less in competition with 
each other for practice 


CoNncLUSION. 


In submitting this Report, the Central Ethical Committee 
desires to emphasise the fact that from its experience of 
difficulties that are frequently brought to its notice, some 
such definition as is here proposed of the scope of the work 
of the two chief branches of the profession, would do much 
to lessen friction and jealousy, and would enable medical men 
to unite together more cordially for the advancement of the 
honour and interests of the profession. ee 

-Wiatever criticisms or resolutions the various Divisions of 
the Association may make after consideration of this Report, 
it would be convenient if in addition they would answer 
the following questions :— 


A. Is the Division in favour of the recognition of a 
‘special class of consultant on the lines indicated in 
‘this Report ? 

B. Is the Division in favour of the Association pre- 
scribing Regulations for the conduct of the practice 
of such a class % 
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Meetings of Branches & Ribisions. 


[The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL] 


BIRMINGHAM BRANCH: 
CENTRAL DIVISION. 

A GENERAL meeting of the Division was held on 
Wednesday, November 17th, at the Medical Institute, 
at 3.30 pm. Dr. W.R. JoRDAN, Chairman, presided, 
and there were seventy-nine other members present. 

Confirmation of Minutes—The minutes of the 
previous meeting were read, confirmed, and signed. 

Canvassing Committee—The HONORARY SECRETARY 
announced that two meetings of the Canvassing Com- 
mittee had been held, which had been well attended. 
As a result of their efforts, eight new members had 
been secured, with the prospect of several more next 


year. 

._ Report of Annual Representative Meeting—Dr. 
KIRBY presented his report of the Representative 
Meeting at Belfast. - This was discussed by Drs. 
WALTER JORDAN, WHITE, BRANSON, DONOVAN, GEORGE 
BRYCE, and Messrs. MORRISON and GAMGEE. A resolu- 
tion that the report be adopted and Dr. Kirby thanked 
for his services as Representative was carried 
unanimously. 

Election of Representative——Drs. John Notley and 
Southall were appointed Scrutineers, and the election 
of Representative for the Division proceeded with, 
Drs. Kirby and Neal having been nominated for the 
office. The CHAIRMAN announced that Dr. Neal was 
duly elected, the voting being: Dr. Neal 50, Dr. 
Kirby 22. 

Medical Practitioners and Midwives.—A proposal by 
the Birmingham Board of Guardians to substitute for 
the existing scale of fees a fixed fee, to apply to all 
destitute cases to which practitioners are called by 
midwives, was next considered. The HONORARY SECRE- 
TARY gave a short account of the present position of 
affairs, and of the reception by the guardians of a 
deputation appointed by the Executive, and pointed 
out the importance. of the matter in view of the 
recent report of the Local Government Board Depart- 
mental Committee. The question was discussed at 
length by Drs. ROBERTSON (M.O.H.), WHITTOME, BURTON, 
GIBBS, DAIN, DONOVAN, KIRBY, WHITE, and Mr. MORRISON, 
who moved the following resolution : 


That the Chairman and Honorary Secretaries be instructed 
to submit, on behalf of the Division, to each of the local 
Parliamentary candidates a statement of the views of the 
Division as to the scale of fees payable for emergency mid- 
wifery practice, and to inquire if these views will be 
supported by the candidate. 


This was seconded, but on being put to the meeting 
was lost by a considerable majority. Mr. NUTHALL 
moved : 

That this Division wishes to express its opinion that the 
resent scale of fees be maintained, and empowers the 
xecutive to take the necessary steps to come to a definite 

arrangement with the guardians and other authorities. 


This was seconded and carried nemine contradicente. 

West Bromwich Hospital and Elementary School 
Children.—_The CHAIRMAN, on the plea of urgency, 
asked permission to introduce some fresh business, 
which arisen too late for inclusion in the agenda 
paper. Leave having been given, he explained that 
the President of the local Branch (Dr. Herbert Manley) 
had written asking for assistance in dealing with a 
matter which had occurred in West Bromwich. He 
reported that the board of the district hospital to that 
town had applied to the Education Committee to make 
a grant to the institution in recognition of work done 
for elementary school children. This was discussed 
by Drs. WALTER JORDAN, PuRSLOW, LYDALL, BELCHER, 
KirBy, Gipss, and Mr. NUTHALL, and the following 
resolution unanimously carried: 


That, having regard to the repeated pronouncements of the 
British Medical Association, and especially to the report of 
the Medico-Political Committee which was considered and 
approved by the Representative Meeting last July, the 
Central Division now expresses its strong disapproval of the 
action contemplated by the Board of the West Bromwich 
Hospital ; and pledges itself to do all in its power to oppose 
the principle of the payment of public funds to charitable 
institutions in return for work which will be performed 
gratuitously by the medical staff. ' wittie 


The Honorary Secretary was instructed to forward a 
copy of the resolution to Dr. Manley, and the meeting | 


terminated. 


DUDLEY DIVISION. R 

A MEETING of this Division was held at the Institute, 
Market Street, Stourbridge, on November 17th, Dr. 
si. H. R. CLARKE (Chairman) presiding. There were 
present Drs. A. Freer, H. Wilberforce Freer, J. Howard 
Wilkinson, Ethel A. Waldron, G. J. Dudley, S. K. Vines, 
and L. A. Taylor (Secretary). The following non- 
members also attended: Drs. W, Ayres, W. Kirkpatrick, 
and G. L. Webb. : 

Ambulance Classes.—The question of ambulance 
work in connexion with proposed ambulance classes 
and the British Red Cross Society was discussed. It 
was proposed by Dr. WILKINSON and seconded by Dr. 
KIRKPATRICK : 

That the fee for conducting ambulance classes should not be 
less than three guineas and not more than five guineas for 
each course. 

This was carried unanimously. 

British Red Cross Society.—It was also agreed that 
members would, if requested, be at liberty to give their 
services as officers of -the voluntary aid detach- 
ments of the British Red Cross Society without 
remuneration. 

Special Class of Consuliants.—The report of ‘the 
Central Ethical Committee on a special class of con- 
sultants was considered. It was decided to anewer 
the questions A. and B. submitted to the Division in 
the negative. Dr. WILKINSON proposed and Dr. A. 
FREER seconded a resolution : ; 

That the present time is not opportune for the creation of 
such a special class of consultants as indicated in this 
report, and that it would be impracticable to work out such 
a scheme. 

This was carried unanimously. a4 

West Bromwich School Children.—A letter from 
Dr. Herbert Manley, Medical Officer of Health and 
Medical Inspector of Schools for West Bromwich, con- 
cerning the treatment of school children at West 
Bromwich was read. No decision concerning this 
matter was arrived at, as all the facts were not before 
the Division. 

Apology for Non-attendance.— An apology was 
received from Mr.M. A. Messiter. 


ULSTER BRANCH. 

THE autumn meeting of this Branch was held in the 
Medical Institute, Belfast, on Thursday, November 
18th, Dr. DEMPSEY, and subsequently Dr. MOORHEAD, 
in the chair. 

Confirmation of Minutes.—The minutes of the 
previous meeting were read and confirmed. : 

Installation of New President.—Dr. DEMPSEY said 
that it afforded him much pleasure to introduce as his 
successor in the presidential chair Dr. Moorhead, of 
Cootehill, co. Cavan, who was known to them not only 
as an able practitioner, but also as a champion of the 
cause of the Irish Poor Law medical officers, He 
thanked them for all the help and kindness extended 
to him during his year of office, and called on Dr. 
Moorhead to take the chair. 

Vote of Thanks to Retiring Chairman.—Dr. ANDRE 
(Lurgan) moved that the best thanks of the Branck 
be accorded to Dr. Dempsey. This was seconded by 
Dr. CALWELL, and passed unanimously. 

Report of Council_—The report of Council was 
read by the Honorary SECRETARY, Dr. Cecil Shaw. 
Its adoption was seconded by Dr. DARLING (Lurgan), 
and carried. It stated that three meetings of 
Council had been held since the last general 
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meeting, and that twenty-five new members had 
been elected. Accounts to the amount of £15 had 
been passed, and the arrangements made by the 
Honorary Secretary for the meetings during the 
session had been confirmed. 

President's Address.—The PRESIDENT delivered his 
inaugural address, taking as his subject, The Fate of 
the Irish Dispensary Doctor. After some introductory 
remarks he went on to say: I knew that it would be 
presumption for me, a mere country practitioner, to 
address a city audience on a medical subject about 
which most of you probably know far more than I do, 
but I know there is one subject I can speak upon, for 
it has been the work of my life, and that is the 
amelioration of the condition of the Irish Poor Law 
Medical Service. For my purpose I shall divide the 
members of that'service into threeclasses. The work- 
housé medical service stands apart. The remunera- 
tion of the workhouse doctor is not large, but I con- 
sider that the money value of? their post is the smallest 

ef their remuneration if they choose to avail 
themselves of the advantages conferred by a hospital 
tment, advantages greatly increased of late 

years by the Nursing Order of 1898, which gives these 
officers. entire control of their own staff. The next 
elass. are those dispensary officers whose district 
includes a town. These number about 1 in 3.5 of the 
dispensary staff. Their pay is small for the work 
they have to do, but town practice is better than 
rural, and they are not shut out from the society of 
people of their own class. But my object in speaking 
to-day is to ask your sympathy for the rural dispensary 
doctors, than whom I do not know any class of pro- 
fessional men more deserving of it. The condition of 
the average rural dispensary doctor is to my mind 
deplorable. He is for the most part at least an 
hour, often far more, from atown. He is surrounded 
by a peasant population with no society of his own 
class except the priest or parson. He is at the 
beck and call of all classes at all hours and in all 
weathers. I have always held that dispensary practice 
is demoralizing. As a student he has been taught 
scientific practice of medicine and surgery, but, 
ted in a rural dispensary, he finds his science of 

the use. The area he has’ to cover renders proper 
attendance upon his patients impracticable, and the 
dense ignorance of the people make scientific treat- 
ment useless, as he cannot get his instructions carried 
out, _ If in time some should degenerate into mere 
neixers of drugs, is it to be wondered at? But the 
greatest of his grievances is that he gets no reward 
for long service. The salary he gets when he takes 
the dispensary remains unincreased, and no good work 
that he can do will bring him any reward, and possibly, 
when his days of labour are past, he will be told, as 
Dr. Carr was in my union, to go into the work- 
house. Under such conditions what stimulus is there 
for a dispensary doctor to do more than will preserve 
him from censure by his masters. Owing to the per- 
sistent efforts of the Irish Medical Association, the 
Local Government Board have for some years been 
pressing upon unwilling guardians the granting of 
graded scales of salary to their medical officers, but 
with small success. I observe by the last report of 
the Local Government Board that of 149 unions these 
graded scales have been adopted by 28 unions in 
Munster, 24 in Leinster, 6 in Connaught, and 6 in 
Wister—only 6 out of the 43 unions in that province— 
and yet Ulster prides: herself in being the most pro- 
gressive province of the four; but I regret to say the 
salaries paid to dispensary doctors in Ulster are lower 
even in poverty-stricken Connaught. It 

may be, and often is, objected by boards of 
guardians that doctors are not compelled to take 
these miserable: salaries, but that is not correct. 
- men who ‘take them are generally the 
sons of poor parents who have pinched themselves 
to make a doctor of their son, and when he is qualified 
he is forced to take the first post he can get to earn 
his living. Perhaps you will say, Why does he not go 
to England as an assistant ?' Well, I have practised in 
England and have had Trish assistants, and I know 
there is often a lot of unreasonable prejudice 


against Irish assistants. Now, gentlemen, these being 
the facts of the case, I would ask you what is going to 
be the fate of the dispensary doctor under a reformed 
Poor Law which we are bound to get before long? No 
provision for the amelioration of his lot has been 
made in the Viceregal or Royal Commission reports, 
The figures I have given you show that, short of 
compulsion, few of the Ulster Boards of Guardians 
will give him a living wage, and I very much 
fear that unless considerable pressure is put 
upon whatever Government ses @ new Poor 
Law, the dispensary doctor will be left out in the 
cold unless our powerful organization comes to his 
aid. Little can be expected of him personally. The 
isolation of the individual member and the apparent 
failure of the efforts hitherto made to improve his 
condition have, I fear, induced a feeling of hope- 
léssness, so that it is hard to get him to move in his 
own interest. He is like the victims of sweated 
industries—afraid to move lest a worse thing befall 
them. Gentlemen, I have put before you—most 
imperfectly, I fear, and far from the way I would 
like to—the hardships of the rural dispensary doctor’s 
lot, and I ask you, Shall we, the members of this 
Branch, stand by with folded hands when the Poor 
Law goes into the melting-pot and leave him to his 
fate? He may not be a very eminent practitioner— 

erhaps he is not often heard of outside the bounds of 

is own union—but we know he is doing from day to day 
invaluable work for an ungrateful community under 
most unfavourable circumstances, and above all he is 
one of us, a professional brother, whose very poverty 
increases his claim upon us. I ask you, Are you 
ready to rise to the occasion, you and I whose lot is 
cast in easier circumstances? and if I know anything 
about my Irish brethren, I don’t think I shall ask in 
vain. You will very properly ask me how I propose 
that we should help him. One way that suggests 
itself is through the Irish Committee. It should be 
an instruction to the committee to organize the Irish 
Branches in respect to this pressing matter, so that 
we may be able to show a united front when the Poor 
Law Reform Bill is introduced, and I don’t think such 
organization should be delayed until the bill is 
actually in print. I feel sure the Irish Medical 
Association and the Poor Law Association, of which 
I have had the honour of being President for the 
past three years, will send delegates to West- 
minster to watch the progress of the Bill. 
It is a matter of great importance to select 
the right man for that purpose, and, if such 
a course is decided upon, now is the time 
to make. that selection. As individuals, there is 
another way in which many of us can help: in con- 
stituencies where there is a parliamentary contest, 
members of our Association can, if they choose to set 
the profession before party, refuse to vote for any 
candidate who will not pledge himself to do his best 
to secure justice—bare justice—for the Irish dis- 
pensary doctors. {f thank you, gentlemen, for having 
afforded me the opportunity of pleading before you for 
the submerged fifth of our profession, and my hope 
and belief is that now this matter has been ventilated, 
my year of office will not expire until the status and 
prospects of the dispensary doctors of Ireland has 
been put upon a satisfactory footing. 

Vote of Thanks to President—On the motion of 
Professor LINDSAY, seconded by Dr. DARLING, a vote of 
thanks was accorded to the President for his address. 
Dr. Darling mentioned that the action suggested by 
the President in his address was-already being taken 
by the Irish Committee of the Association, who had 
the matter in hand. 

Prostatectomy.—Mr. A. B. MITCHELL read notes of a 
series of cases of prostatectomy. They numbered 
18 hospital cases, of which 2 were malignant; and 
12 private cases, of which 3 were malignant. Four 
of the former set, and three of the latter, died. The 
ages of his cases varied from 62 to 86, the three oldest 
being 80, 84, and 86, all making excellent recoveries. 
At first his chief trouble was with deposits of phos- 
phates in the wound, but this had ceased to trouble 
him since he had begun to use, peroxide of hydrogen, 
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which he poured direct into the bladder and pouch 
from the second day onwards. Mr. FULLERTON said 
that his experience extended to 27 cases, of which 5 
were malignant. He considered the average mortality 
about 8 to 10 per cent. He avoided deposits of. phos- 
phates by giving abundant fluid to drink. The Pre- 
SIDENT described a case of his which had been 
operated upon and which proved fatal after sixteen 
days’ anuria. Mr. MITCHELL replied. 

Pupil Reflex in Tuberculous Meningitis.—Dr. J. L. 
RENTOUL (Lisburn) read a short paper on peculiar 
pupil reflex in tuberculous meningitis. He had ob- 
served this in a boy, aged 13, and his sister, aged 6, 
who were ill at the same time, and died within about 
a week of each other, an older brother dying of phthisis 
ihn the same week. In all the children, as they became 
comatose, he found that the pupils, which were of 
normal size, dilated widely when the lids were opened, 
even though a bright light were held in front of the eye. 
Remarks were made by Drs. Ceci SHAW and DARLING. 

Outbreak of Scarlatina in Lurgan—Dr. AGNEW 
(Lurgan) read a short paper on an alarming outbreak 
of scarlatina in Lurgan. The outbreak in question 
occurred last spring, and in the five weeks during 
which it lasted about 60 cases were notified, most of 
them in a small area of the town. The milk supply, 
at first suspected, was proved innocent, and after 
careful inquiry Dr. Agnew traced the cases to two of 
the principal handkerchief factories of the town. 
From these factories bundles of several dozen hand- 
kerchiefs are taken by children to be hemmed at home 
by mothers and sisters, and after being returned to 
the factory they are passed through at least three 
hands before going to the laundry. When once the 
source of infection had been discovered the outbreak 
was quickly got under. 

Pictorial Musewm.—Dr. CALWELL explained the use 
of the new pictorial museum, illustrating his remarks 
with illustrations of gigantism and dwarfism and of 
diseases of the nails. The cabinets for this museum 
have been provided by the Belfast Division of the 
British Medical Association, and are housed by the 
Ulster Medical Society in the Medical Institute. The 
nucleus of the collection had been formed by Dr. 
Calwell, who appealed for help in filling the cabinets 
with drawings and photographs of interesting cases. 
He acknowledged the assistance of Dr. Ross Thompson, 
medical officer of the Ballymoney Infirmary, who sent 
him some curious specimens of nails. 

Ruptured Duodenal Ulcer Treated by Suture and 
Gastro-enterostomy at the Same Sitting—Mr. Fut- 
LERTON read a paper on this subject. He said while 
all surgical authorities recommended immediate 
operation in cases of ruptured duodenal and gastric 

er, the same unanimity did not exist in reference 
to the exact procedure to be adopted when the 
abdomen was opened and the ruptured ulcer sewn up. 
Some contented themselves with suturing the per- 
foration, mopping up whatever fluid could be reached 
from the abdominal wound, and closing the abdomen 
without further interference and without drainage. 
Others adopted similar lines, but placed a drain in the 
pelvis through a separate incision. Others again 
drained not only from the pelvis, but also from the 
upper abdominal wound, and perhaps from additional 
openings made in the flanks and elsewhere. A large 
proportion flushed out the abdominal cavity in the 
hope of getting rid of every trace of the escaped fluid 
and placed one or more drains in the abdominal cavity. 
A few proceeded to deal radically with the condition 
by performing gastro-enterostomy, or perhaps by 
excising the ulcer. In order that a correct estimate 
of the value of any of these proceedings might be 
arrived at, it was well to publish the results obtained 
by the various methods, so that when reviewed in a 
large number of cases a definite line of treatment 
might be laid down for the student and those who were 
less experienced in the management of these cases. 
With this object in view he begged to lay before the 
Branch the results in a very few cases of a line of 
treatment open, he would at once admit, to adverse 
Criticism. The fact’ that in the three cases he was 


about to refer to recovery took place without com- |. 


plication in all was not sufficient evidence that this was. 
the best method to adopt. Cases treated by others 
must be added until a sufficient number is obtained to- 
dogmatize. 


CasE 1.—A. C., aged 40, was admitted to the Royal Victoria 
—— for fracture of the olecranon, which was wired. She+ 
had been lying in bed recovering from the operation for a week 
or more, when, on April 26th, 1907, at 5 a.m., ten hours after 
her last meal, she took a sudden pain in the upper abdomen. 
She had suffered from her stomach for eighteen years, and had 
on several occasidns vomited blood. She says she was always 
worse at night. Her abdomen became rigid, and she vomited, 
blood-stained fluid. Mr. Fullerton operated at 9 a.m., four 
hours after perforation. On e abdomen a 
ulcer was found at the junction of the stomach and duodenum > 
at the upper border. This was dealt with in the usual way by 
several layers of suture. When this was done the abdomen was. 
out as gently as me and gastro-enterostomy the 
posterior no-loop method performed. The abdomen was closed, 
without flushing and without drainage. The patient made an 
uninterrupted recovery. Her stomach, which was much dilated, 
diminished in size, but did not completely recover. Mr.: 
Fullerton saw her a few days ago. She is 14 stone heavier, and. 
has not suffered at all from stomach symptoms since the 
operation, now more than two years ago. She does, however, 
+r from constipation. Her stomach is still somewhat 

i 

CASE I1.—William N., aged 40. Had been suffering for three 

ears from pain in his stomach, coming on about one and a half 

two hours after food, and relieved by food or soda and butter-. 
milk, a favourite remedy in this part of the country. He 
vomited biood once about a fortnight before his admission to 
hospital. He never noticed that his stools were black. He’ 
was engaged in a —— as fitter’s helper. On January 9th, 
1909, he had a meal of bread and butter at12.30p.m. He then 
went for a walk and had two drinks—a ‘small whisky and a 
bottle of stout. At 5.40—that is, about five hours after his last 
meal—he took a sudden pain in his stomach, and vomited three 
times. The pain radiated to his right shoulder tip and into his 
haunch. Mr. Fullerton operated on him the same day at) 
11.30 p.m.—about six hours after perforation. He found a, 
ruptured duodenal ulcer in the first part on the anterior surface. 
near the pylorus. He adopted exactly the same procedure as in 
the last case. He saw the patient on October 22nd, and he- 
reports that he is almost quite free from ee but gets a little: 
still when he is hungry. He has put on l4st. in weight. He, 
was back at his work in five weeks and three days after his, 
operation. 

TC ASE 111.—James R., aged 49, plasterer. Has been troubled 
with his stomach since he was a boy. In April, 1909, he took 
pains in the epigastric region. He had had pains in the same. 
region on previous occasions, but not so bad. After taking food 
he had relief for about an hourandahalf. About the beginning 
of September he began to vomit. On October Ist he took a 
very severe pain about 1 p.m., five hours after a meal of coffee 
and bread. His right rectus muscle was rigid when admitted’ 
to hospital. Mr. Fullerton saw him and operated on him eight. 
hours after perforation. The ulcer was situated at the junction 
of the stomach and duodenum, and the perforation was about 
the diameter of a slate pencil. Here again he contented him- 
self with swabbing out the pate’ cavity. He performed’ 
gastro-enterostomy as in the two previous cases, and closed the. 
abdomen without drainage. The patient made an uneventful 
recovery, and when last seen, a few days ago, was apparently: 
quite well. : 

The after-treatment of these cases was conducted on. 
the usual lines—nothing but sips of water for the first: 
twenty-four hours and salines per rectum in the old. 
fashioned way. He did not in any of them use the 
continuous method of rectal irrigation to which Mr., 
Mitchell attributed, somewhat extravagantly Mr, 
Fullerton thought, his remarkable series of successes 


reported at the recent meeting of the British Medical 
_ Association. Five years ago Mr. Fullerton treated a case 


of ruptured duodenal ulcer just as he did these three,, | 


minus the gastro-enterostomy. The patient was neither. 
flushed out nor drained. He 


made a good recovery, 


and is now quite fat and well. He denied all history 


of pain or discomfort previous to the rupture. At the 
operation, about twelve hours after the accident, he 
found a small ulcer with no thickening: around it,- 
quite unlike the usual ulcer with hard and thickened 
edges. The rupture occurred during some gymnastic 
feats which he was performing during his dinner 
hour. Since then he had treated three rup- 
tured gastric ulcers in this way. All of these 
had been seen and operated on within twelve 
hours of the perforation, and all have recovered.- 
In cases in which a longer time had elapsed he 
had not dared to omit the washing out or the 
drainage, or both. The results had not been so good. 
in these. He lost one on the fourteenth day from. 
haemorrhage, due to another ulcer eroding the 
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reas; another, a duodenal ulcer in a woman, 
rom a subphrenic abscess; a third, also a duodenal 
ulcer, in a gentleman aged 73, from shock on the 
second day. He believed the prolonged irrigation was 
too much for him. The man had been perforated for 
ever twenty-four hours. A fourth died, after a rup- 
tured duodenal ulcer had been dealt with, from 
haemorrhage on the second day. He had been over 
twenty-four hours ruptured. In acase of hour-glass 
stomach, in which rupture occurred at the junction 
of the two segments, Mr. Fullerton had to do a gastro- 
gastrostomy after suturing the perforation. She did 
very well for some weeks, but uncontrollable vomit- 
ing set in, and carried her off about a month after 
the operation. ‘The stomach was found post mortem 
to be bound down by numerous adhesions. A careful 
study of these cases showed, Mr. Fullerton thought, 
that in early cases at least neither flushing nor drain- 
= Was necessary, and also that gastro-enterostomy 
ded very little to the risk of the operation. He 
might add that if there was one sympton more than 
another that indicated immediate laparotomy, that 
symptom was rigidity of the abdominal muscles. 
istakes would sometimes be made, but in the 
large majority of cases the operator would be 
rewarded by finding a perforative lesion. 

Cases.—Mr. ROBERT CAMPBELL: Showed (1) a patient 
en. whom thoracoplasty and decortication of the lung 
was performed for chronic empyema; and (2) a large 
gall stone removed from the common bile duct. He 
also read notes of a case of chronic spinal meningitis 
treated by operation. 

Collapse after Anaesthesia.—Dr. FIELDEN read notes 
of an unusual case of collapse after administration 
of an anaesthetic. The case referred to appeared to 
be unique. Briefly, the case was this: He was 
xecently asked to give chloroform for the removal 
of tonsils and adenoids. Although he usually gave 
ethyl chloride for that operation, chloroform was 
chosen in this case because it was intended to 
enucleate the tonsils instead of using the guillotine. 
The, patient, a girl of about 6 years old, was anaes- 
thetized, and during the operation CHC), vapour was 
pumped into the mouth. After removal of the tonsils 
and adenoids the anaesthetic was withdrawn, and the 
operator, on wiping out and examining the throat, 
decided. to snip off the uvula. Without further 
administration of anaesthetic the uvula was caught 
by a pair of forceps, pulled forwards, and snipped. 
Immediately collapse, with pallor, dilated pupils, and 
cessation of breathing, occurred, but tongue traction 
and artificial respiration for a couple of minutes com- 
pletely restored the patient. This case seemed to 
the author to be analogous to those which had been 
met with in which collapse had occurred on producing 
a ‘painful impression before the patient had been 
fully anaesthetized, causing a reflex inhibitory effect 
upon the heart. In his case the administration of 
CHCI, had ceased for a minute or two when filaments 
of' the superior maxillary nerve in the uvula were 
stimulated, producing the reflex effect—which seemed 
but a slight cause for such an alarming condition. 
The moral was that even slight procedures should not 
be conducted whilst a patient was regaining con- 
sciousness from chloroform anaesthesia, but that 
surgical anaesthesia should be reinduced. 


KE To ensure the insertion of notices in this column, they 
must be receiwed at the Central Offices of the Association 
not later tham the first post on Tuesday. 
Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 
BIRMINGHAM BrancH: COVENTRY DivisIon.—A meeting 
will ‘be ‘held at 8.30 pin. on December 7th. Business: To 
consider a reference from the Annual Meeting with regard 
to. the, definition of the functions of a consultant. ,To 
consider a letter from the Birmingham Branch relating to the 
medical treatment of elementary school children in voluntary 
hospitals. Mr, Leedham-Green will read a paper on Stone in 


tie Kidney and Ureter. Mr. W. Bennett will show some 
kidney specimens.—V. PENDRED, Honorary Secretary. 


BORDER COUNTIES BRANCH: ENGLISH DIVISION.—The next 
manene of the English Division of the Border Counties Branch | 
will be held at Carlisle on Friday, mber 10th. Anymember 
wishing to read a paper or show specimens will kindly com- 
municate as early as possible with 8. E. Riaa, 1, Alfred Street 
North, Carlisle, Honorary Secretary, English Division of Border 
Counties Branch. 


CAMBRIDGE AND HUNTINGDON BRANCH.—The next meeting 
the Branch will be held at the Medical Schools, Downing Street, 
Cambridge, on Friday, December 3rd, at 2.30 p.m. Gentlemen 
having communications to make are requested to write to the 
Honorary Secretary before November 
RODERICK, Honorary Secretary, 19, 
Cambridge. 


20th. —H. BUCKLEY 
Trumpington Street, 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION, 
—A general meeting of this Division will be held on Wednesday, 
December lst, at the board-room of the Altrincham Hospital. 


4.30 p.m., afternoon tea; 5 p.m., business; 6 p.m., paper by 
Dr. Loveday on Vaccine-therapy; 7 p.m., leave i n for 
dinner at the Brooklands Hotel (members intending to dine 


should acquaint the Honorary Secretary as soon as possible). 
Agenda: (1) Minutes of October 7th. (2) Apologies for absence. 
(3) Circular from Medical Secretary re ‘‘the report of the 
British Medical Association on Special Class of Consultants.”’ 
(4) Report of Committee meen, November 4th. (5) Declara- 
tions of policy of the British Medical Association issued in the 
SUPPLEMENT for October 30th. (6) Letter from Dr. Luckmann 
re wage limit for admission to the Altrincham Provident Dis- 
eee ll (7) Any other business.—H. G. Cooper, Honorary 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVI- 
SION.—The quarterly meeting of this Division will be held on 

uesday, December 7th, at the Warrington Infirmary, at 
“= Ordinary business of the Division. A scientific meeting 

ll be held after the business meeting at 5 p.m.—T. A. MURRAY 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION. 
—The next ordinary meeting of the Division will be held on 
Thursday, December 2nd, at the Criterion Restaurant, the 
President, J. H. Dauber, Esq., M.A., M.B.Oxon., F.R.C.8.I., in 
the chair. At 7.30 p.m. the members will dine together Matec 
dress optional). e price of the dinner will be 5s. embers 
are cordially invited to bring guests, or if unable to attend the 
dinner to come to the business meeting afte s. 8.30 p.m., 
Ordinary business of the Association. Members are requested 
to return the post-card sent to them, stating whether they 
intend to pe ee at the dinner and whether they will 
bring —. . HowELL Evans, 25, Berkeley Square, W.; 
W. A. MILLIGAN, 11, Upper Brook Street, Grosvenor Square, 
W., Honorary Secretaries. 


SouTH- EASTERN BRANCH.—A meeting of the Branch Council 
will be held at 429, Strand, on Wednesday, December 15th, at 
3p.m. Agenda: To consider the election of candidates. Any 


‘other business.—E. A. STARLING, Tunbridge Wells. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—A 
meeting of this Division will take place on Wednesday, Decem- 
ber 8th, at 330 p.m., at the Royal Bucks Hospital, Aylesbury. 
Agenda of meeting: (1) Confirm minutes of last meeting. 
(2) Business arising therefrom. (3) A case of Acromegaly, wi 
paper and poowagrarte, by Dr. J. Shaw. (4) Receive Repre- 
sentative’s report of Belfast meeting. (5) Question of ambu- 
lance lectures in the county, and the attitude to be taken by 
the members with regard to them. (6) Discussion and voting 
on the question as to the Association favouring the formation 
of a special class of ‘‘consultants.” (7) Resolution re the 
Aylesbury and District Medical Association. (8) Discussion on 
the club question. Members who are unable to attend the 
meeting are requested to notify the Chairman or Secretary as 
to their views and their willingness to co-o te in this matter. 
The annual dinner (morning dress) will be held afterwards at 
the Crown Hotel at 6 p.m. sharp are 3s. 6d.), Members 
intending to be present will please notify Dr. Baker by Monday, 
December 6th.—A. E. LARKING, Honorary Secretary. 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the board-room of the 
Northampton General Hospital on Tuesday, December 7th, at 
2.30.. The meeting will be preceded by a luncheon at Franklin’s 
Restaurant at 1.30. Members wishing to attend the luncheon 
should notify the Secretary at least two days beforehand. 
Business: Minutes. The toe eng and chairman of committee 
of the Northamptonshire Amateur Athletic Club will attend as 
a deputation to ask for the approval of gymnastic oe 
generally ; also to suggest the adoption of a system of physica 
exercises, under the guidance of the medical profession, to suit 
special cases. Dr. Baxter’s report of the Annual Representa- 
tive Meeting. Consideration of report on special class of 
consultants. ‘Clinical cases.—D1z. HICHENS, Honorary Secretary, 
45, Sheep Street, Northampton, 
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DIRECT REPRESENTATIVES FOR | 
ENGLAND AND WALES. 


ADDRESSES TO THE METROPOLITAN 
COUNTIES BRANCH. 


“ON Monday evening, November 22nd, 1909, a meeting 
‘under the auspices of the above Branch was held at 
‘the St. James’s Vestry Hall, Piccadilly, W., for the pur- 
‘pose of hearing addresses from the three Direct Repre- 
sentatives for England and Wales on the General 
‘Medical Council. 

Dr. J. FORD ANDERSON (President of the Branch), who 
‘occupied the chair, said that he did not think anything 
“but good could come from such a meeting, as it would 
-afford the Representatives and their constituents an 
opportunity of exchanging views. Before asking Dr. 
"Langley Browne to address. the meeting, he desired 
to say that there were two subjects on which 
“Dr. Langley Browne was specially qualified to speak. 
‘The first was the question of the additional seat 
on the General Medical Council. With regard to 
‘that, Dr. Langley Browne had taken the initiative, 
and had put the machinery in motion which 
would probably lead to the appointment of the 
fourth Representative for England and, Wales in 
the year 1911. Dr. Langley Browne’s endeavours he 
‘knew as a fact had been ably supported by his col- 
leagues in'the direct representation not only of England 
‘and Wales, but of Ireland and Scotland. There was 
another matter on which Dr. Langley Browne was par- 
“ticularly capable of giving information, and that was 
as to the working of the Unqualified Practice 
‘Committee, of which he was the Chairman. 


Dr. Langley Browne. 

Dr. LANGLEY BROWNE said that he first of all wished 
‘to thank the members of the Metropolitan Counties 
‘Branch most cordially for the compliment they had 
‘paid to their Direct Representatives by inviting 
them to address the meeting. The opportunities 
the Direct Representatives had of making the ac- 
‘quaintance of their constituents were few and far 
between, and in the five years during which they 
theld office they could not hope to become per- 
‘sonally known to more than a very few of them. 
‘It was rather curious to find how very little was 
-known of the Council and its position, its duties, and 
its responsibilities outside the profession, and many 
einside, indeed, had but a very vague idea of what the 
‘General Medical Council was, and confused it with the 
-council of the colleges and with that of the British 
Medical Association. Up to 1858 each university, the 
-Royal Colleges of Physicians and Surgeons and the 
-~Apothecaries’ Hall laid down its own regulations for 
-study and examination, and granted its degree or 
licence without any State supervision. In 1858 
the Medical Act established the General Council 
-of Medical Education and Registration, consisting of 
23 members, of whom 17 were appointed by the 
_ different licensing bodies or the universities and 6 by 
athe Crown. This Act of 1858 purported “to regulate 
the qualifications of practitioners in medicine and 
surgery,” because it was expedient that persons re- 
‘quiring medical aid should be enabled to dis- 
-tinguish qualified from unqualified practitioners. To 
this end the Medical Register was established, on 
which no person could be inscribed who did not hold 
.@ diploma or licence from one or more of the licensing 
‘bodies after examination. After the Act of 1858 there 
were other short Acts passed in 1859 and 1860, extend- 
sing the time at which its provisions were to come into 
force, and amending and slightly altering some of the 
-clauses. Another in 1862 gave the sole right to the 
-Genrero.. Medical Council of publishing, printing, and 
-selling the British Pharmacopoeia. Another in 1868 
-extended the provisions, or some, of them, to the 
Colonies. There were several others which referred 
‘to the colleges or universities. There was one 
‘in 1876 removing any disqualification in respect 
-of sex in regard to registration. The Dentists 
-Act of 1878 extended the’ regulations to dental 
Practitioners. There was, lastly, the Act of 1886, with 


which he was most concerned, where for the first 
time direct representation was granted, and the 
registered practitioners of England returned three 
representatives, and Scotland and Ireland one each, 
to the General Medical Council, while subsequently 
the right to choose a member was conferred upon the 
Universities of Birmingham, Liverpool, Leeds, and 
Sheffield. The Direct Representatives were elected 
every five years, and every registered practitioner 
residing in either of the three divisions of the king- 
dom had a vote for that division only. That meant 
that in England and Wales each man could vote for 


three candidates, but in Scotland and Ireland only for 


one. The register of voters was the Medical Register 
issued for the year in which the election took place, 
and, as the register was an alphabetical one, the task 
of making out a separate list for each division fell 
upon the candidate and the Election Committee. In 
Scotland a candidate would, if he wished to send 
his address to each voter, have to send to 3,845, 
but an English candidate to 25,168, as that number 
were actually resident in the English Division which 
included Wales. Should not England be divided into 
equal electoral districts? When a vacancy, either 
from resignation or from the expiration of office, 
occurred, notice of the election was published. A 
precept was issued by the returning officer. The day 
for receiving nomination papers was fixed, and a 
meeting of each Branch Council was held to see if the 
nomination papers were valid. The voting papers 
were issued by the Registrar, a day was fixed 
for the return of the voting papers, and the 
votes were counted, and another meeting of 
each Branch Council was held to certify the 
result of the election; the poll was then declared 
by the Returning Officer. Although the clearest 
instructions were sent out with each voting paper, 
1,503 of the returned papers were invalid, owing to the 
regulations of the Privy Council not being complied 
with. Out of the total number of voting papers sent 
out for the English Division—namely, 24,650—11,752, 
or 47.66 per cent., were returned within the proper 
time, and 11,831, or 47.98 per cent., were not returned 
at all. If 12.61 per cent. of papers were invalid when 
filled in by educated professional men, what would the 
average be if an election were held under an adult 
suffrage? Of course, it was very disappointing to any- 
body who might be fighting for improved recognition of 
the services of the medical professicn to findthatso many 
would not trouble tovote. It had a bad effect, because 
when a Direct Representative put forward certain 
views as being those of the profession, he was met 
with the objection that the medical profession only 
cared to be let alone, and that half of them did not 
trouble to vote. He hoped, however, that the medical 
profession would use the vote when next the quin- 
quennial election came round, and that for future 
candidates matters might be made easier and less 
expensive by the more equal division of the electoral 
districts. The powers of the Council and its limita- 
tions he would leave to be dealt with by his colleagues, 
only referring in passing to the ambiguity of 
Clause 40 of the Medical Act of 1858, which had for 
years prevented action so neces in the interests 
of the public as well as that of the profession. 
Some recent resolutions of the Council had been of 
much interest to every member of the profession. 
The first, relating to unqualified practice, was by far 
the most important. The great injury inflicted upon 
the public and upon qualified practitioners by the 
unchecked amount of unqualified practice was brought, 
to the notice of the Council by their representatives, 
and a Committee was appointed to inquire into the 
matter. That Committee, called the ‘ Unqualified 
Practice Committee, recommended the Council to 
inquire rinto the rules in other countries as to 
unqualified practice and its restriction. The result 
was most interesting. The Lord President of the 
Council (Lord Crewe), the Privy Council, the Foreign 
Office, and the Colonial Office took much interest in 
the inquiry, and the result was that within a year 
information was obtained;from every country almost 
that had a government of any kind, ei their 
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Embassy, or through the Consuls, and the wholeof that 
was put together in a digest of the laws existing in the 
British Empire and in foreign countries. The evidence 
was overwhelming that in almost every other country 
except our own medical practice was most strictly 
regulated and unqualified practice was not allowed to 
exist. The regulations in some countries were very 
strict indeed. In this country he held that there were 
powers under the Medical Act of 1858 by which un- 
os practice could be stopped. The references 
had made to the work of the Council would show that 
28 @ whole it was not forgetful of the general interests 
of the body of the profession. It had done its very 
best lately to do the things it had been asked to do, 
and so far had been successful and had progressed. 
The CHAIRMAN, in calling upon Dr. Latimer, said 
that they ought to be indebted to Dr. Latimer for 
being there that evening, as he had just recovered 
from a bad illness. 


Dr. Latimer. 

Dr. LATIMER, having expressed his obligations to 
the Chairmar for his kindly reference to the illness 
which he had had lately, said that with regard to the 
Council's work, as Dr. Langley Browne had remarked, 
it had its limitations. It was able to do certain 
things, and it was not able to do others. When 
he was a candidate at the last election he re- 
ceived letters from different practitioners asking him 
if he were returned whether he would do this and that 
which as a matter of fact it was quite out of his power 
to do. For instance,one gentleman asked him what 
his views were as to.a new motor Act, and another 
asked him if he would go in for a pension scheme, 
and a third asked him what his religious persuasion 
was—was he a member of a dissenting community, 
and if so of what, and finally what were his political 
views. He had never kept his political or religious 
opinions under a bushel, but at the same time 
he felt that he was warranted in returning plain 
answers to medical questions and passing by 
those that had to do with other matters, because the 
General Medical Council might come under the 
same designation as the makers of a famous soap, 
who advertised that their wares would not wash 
clothes, while at the same time they claimed that the 
special work their soap was set to perform it could do 
to the satisfaction of the users. That matter of the 

wers of the Council had already been touched upon 

y Dr. Langley Browne. Many men held, and held 
‘very strongly, that the Council was of no use to the 
profession; but he hoped to show that it was of the 
greatest use if medical men would. only take more 
interest in it, and come forward and claim that this, 
that, and the other, within the limits and powers of the 
Council,should be done—all would be the better for it. 
The Council had already done great things for their 
calling, and when it had failed to do more it had been 
by reason of, its statutory obligations and by its 
lnnitations of function. The Medical Act of 1858, 
which was its charter of existence, was faulty, and 
failed to protect the medical profession. Under 
Clause XL, if any person abstained from assuming 
titles implying that he was registered under the 
Act, or that he was recognized by the law as such, 
he could do pretty much as he liked in the 
matter of practising. The Act, in fact, gave the 
Council no power to suppress quackery. The law 
‘was so loose that, provided a man did not use medical 
titles, he could practise unhindered; he was simply 
restrained from giving evidence as a medical man in 
courts of law, and from obtaining and holding certain 
blic appointments. And in courts of law the restric- 
on seemed to apply only to scientific evidence, for he 
had himself seen @ masseur from a bath called to give 
evidence of fact as to.a person’s ailment and inability 


to work, while many could call to: mind instances in | 


which benesetters were called as witnesses in cases 
where they had been in attendance. Some of the 
British Colonies and Dependencies had passed enact- 
ments which went much further than the British Act. 
Ber instance, in Bermuda an Act assented to in 1906, 
alter stating, “ It shall be unlawful for any person to 


practis medicine or surgery within the Colony unless 
such person is registered under the Act,” proceeds : 

A person shall be deemed to practise medicine within the 
meaning of the Act who for pecuniary or other valuable con- 
sideration treats, heals, cures, or relieves or attempts or holds 
himself out as being able to treat, heal, cure, or relieve persons 
suffering from pain, injury, deformity, or disease, whether of 
mind or body, by the administration of drugs or any other 
substance whatever possessing or alleged by the person 
administering or applying it to possess, whether inherently or 
as administered or applied by such person, any curative 
efficacy. 

That was followed by a similar enactment as regards 
surgical treatment, and the Act ended by imposing 
substantial penalties on those who infringed a 
Newfoundland also penalized those who falsely too 

or used any name, title, or addition implying a qualifi- 
cation to practise medicine, surgery, or midwifery or 
dentistry, or receive any payment for practising the 
same under heavy penalties for infraction of the law. 
But the best clause in any of the ordinances was that: 
passed in the British Central Africa Protectorate, 
which ran thus: 

Any person who shall wilfully and falsel nd to be a 
duly qualified medical practitioner, or shal e or use any 
name or title implying or calculated to lead people to infer 
that he is duly registered under this Ordinance, and any person 
who shall practise or shall do anything or perform any such 
acts as specially belong to the profession of a medical prac- 
titioner without such registration as aforesaid, shall on con- 
viction be liable to a fine not exceeding £100 for each offence, 
or in default of payment thereof imprisonment, with or without. 
hard labour, for any period not exceeding one year. 


How excellent it would be if some of the peripatetic 
quacks who infested the United Kingdom came under 
legislation of that sort! The fact was, as Sir Donald 
MacAlister had pointed out in the admirable address 
he delivered at Manchester University in 1906, the 
Act of 1858 was passed, as its preamble stated, not 
so much for the protection of medical men, but 
as a guide to the public to distinguish qualified from 
unqualified practitioners. Apparently a different 
spirit had arisen of late as regards this matter, for, 
recognizing the dangers to the public from the attend- 
ance of ignorant and dirty midwives, women who 
carried on this work were restrained from doing so 
by the Midwives Act, and only those who complied 
with certain conditions were to be allowed in future 
to carry on the work. It was the duty of the medica? 
profession to collect a mass of evidence respecting the 
evils wrought by quacks, and to present them to the 
proper quarter-to show the Legislature that as mucin 
evil was wrought by them as resulted from dirty and 
ignorant midwifery. Although the General Medicab 
Council had little power to suppress unqualified prac- 
tice by individuals, it had successfully resisted its 
establishment in corporate form. For instance, the 
British Optical Association, a body of tradesmen 
selling spectacles and testing sight, applied to the 
King and the Privy Council in 1906 for a charter of 
incorporation, in which they imitated the Medical Actim 
various particulars. A central board was to be created 
to grant qualifications after examination, and it was 
proposed to provide that “no person shall be entitled 
to récover any fee or charge in any court for giving 
any evidence or advice, or acting in any manner as a 
sight-testing optician unless he is registered,” etc. 
The body also asked for penal powers restricting 
sight-testing to its members (it kindly excluded 
legally-qualified medical practitioners from this pro- 
hibition) under a money penalty, and it asked for 
powers to “decide as to the proper title or titles 
to designate fitly the practice of sight-testing 
opticians.” That petition having been referred to 
the General Medical Council for its consideration 
by the Privy Council, the former body adopted and 
sent to the latter a resolution stating that, in its 
opinion, it was dangerous in the public interest to 
confer the powers and privileges contemplated therein 
on persons other than those duly qualified in medi- 
cine and surgery. The Privy Council had advised His 
Majesty not to grant the Charter prayed for 
and it was not granted, It was obvious that as 
drugs had to be used to paralyse accommoda- 
tion in many cases, it was inadvisable to entrus 
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those to the hands of unqualified persons. He noted 
that those sight-testing men put a long string of 
letters after their names over their shop fronts, such 
as F.B.0.A. and F.S.M.C. He supposed it would not be 
long before they had a draper designating himself by 
letters such as F.M.S., which, he took it, might mean 
a fellow from Marshall and Snelgrove’s. Yet another 
example of the usefulness of the Council in that 
direction was shown by its action in the case of the 
application to the Privy Council for a charter of 
incorporation by a body styling itself the ‘ National 
Association of Medical Herbalists of Great Britain, 
Limited.” As a matter of fact the majority of these 
people were engaged in carrying on quack businesses 
which really ought not to be allowed by the State; for 
medical men and pharmaceutical chemists were com- 
pelled to undergo proper training for their respective 
avocations, and it was an absurdity that ignorant 
people should be allowed to treat disease cr to sell 
medicines when all could do that who qualified them- 
selves for so doing through the proper channels. As 
for the results of the medical herbalists’ work and of 
their failures, the public never heard of the latter, for 
their dupes remained silent. He had brought these 
two instances forward because he thought it would be 
seen that the General Medical Council had been very 
successful in dealing with them. He did not believe 
the existence of herbalists was for the benefit of the 
community at large. As things stood, by Clause XXIII 
of the Medical Act of 1858, no body entitled under this 
Act to grant qualifications could impose upon any 
candidate offering himself for examination, an obliga- 
tion to adopt or refrain from adopting the practice of 
any particular theory of medicine or surgery as a test 
or condition of admitting him to examination or of 

ting acertificate. Thus aman might be ahomoeo- 
pathist, for instance, but he must first of all have been 
properly educated to get on the Medical Register. 
As long as he had satisfied his examiners and had got 
on the Register he was not to be debarred from prac- 
tice because he adopted any peculiar theory as to 
practice. He wished, in justice to the public and 
themselves, that the General Medical Council possessed 
powers to deal with individual quacks and with quack 
medicines, by which so much injury was done, but it did 
not. Measures to curb and restrain these abuses 
had long been called for, and he hoped they 
would be obtained in the end. The remarkable 
book issued by the British Medical Association 
on Secret Remedies—a book which he was glad 
to see sold at the bookstalls—would open the eyes 
of the public to the injury which was being done 
te the community by these various nostrums. 
The Home Secretary had stated, in reply to Captain 
Craig in August last, that he was “disposed to think 
that this matter may be one of sufficient importance 
for an inquiry by a Select Committee next session”; 
and, when further pressed, he said “he was disposed to 
think it was desirable.” The General Medical Council, 
largely constituted as it was of men representative of 
the universities and corporations of the kingdom, 
kept a very jealous eye on medical education, 
and he doubted whether any corporate body in 
the land had made fewer mistakes in its action 
than had the Council in regard to its penal po~ ars. 
Under the able guidance of a series of eminent p. 3si- 
dents, among .vhom they might count Sir Donald 
MacAlister as by no means the least distinguished, and 
with the advice of the eminent counsel and lawyers 
it had employed, it had through a series of years 
drawn up and put into action rules which had been 
very aptly described by Sir Donald MacAlister as the 
“Common Law of Medicine.” So carefully had those 
rules been formulated and so justly had they been en- 
forced that although attempts had been made from time 
to time to upset-individual decisions, those attempts 
had invariably failed. The matter of principals and 
assistants had been set on a firm basis, and the 
unqualified assistant who was so essentially a yrt of 
contract practice in the past had almost disappeared 
owing to the Council’s rules concerning “covering.” 
Undoubtedly some hardships were inflicted in the 


matter, for there were a large number of men for- | 


merly employed as assistants who were unqualified 
and who from some cause or other were unable to 
become qualified, but a long notice of the intention of. 
the Council was given, so that the rule was brought — 
into force with as little disturbance as possible. One 
good result had certainly followed this action of the 
Council. Directly a medical man had become quaii- 
fied, he had found it easy to get a living, and so young 
men had started very well. The Council had legis- 
lated in that way so that the profession of medicine 
might be above suspicion as an honourable one, 
and he felt sure that when the time came 
for some effective action to be taken against, 
quackery, the fact that it had suppressed unqualified 
practice within its ranks would help it very materially 
in its public action. In that, as in other matters of 
ethics, its action had been slow but sure. For in 
ethics, as in other domains of thought, there was 
change and progress. They were living in an age of 
progress, when awakened consciences were resulting 
in changed conditions of the life of the members of 
the community. No longer were they contented to 
allow the poor to live in insanitary houses or children 
to be neglected or ill treated by unnatural parents. 
A considerable amount of the work of the Council was 
“penal,” under which it exercised its functions as a 
court trying various misdemeanours, technically 


‘known as “ infamous conduct in a professional respect.” 


The only punishment the Council could inflict was 
removal of the name of the offender from the 
Register, and at first sight if would seem as if the 
Council should possess some modified powers of: 
punishment—such, for instance, as. those possessed by: 
the Board of Trade, when the certificate of an officer 
of the Mercantile Marine was suspended for a certain 
period. Heconfessed that when he first went on the 
Council it troubled him to think that a man who had 
committed some professional misdemeanour should 
lose his livelihood, but, as a matter of fact, the regula- 
tion did not work in that way at all. If itwasnot a very 
clear case and there were extenuating circumstances, 
the individual received a strong reprimand or he was 
told, if the Council could not acquit him, that he must 
come up at the next session for judgement, and in 
the meantime must conduct himself properly and 
must bring certificates that he has led a correct pro- 
fessional life. In that way sentence hangs over him 
for six months and it was no light thing for a man to 
have a sentence of that kind hanging over his head. 
As to what the present Representatives had done on the 
Council he thought they must be satisfied with the fact 
that they had done two of the things they had gone 
there todo. They had got an additional Representa+ 
tive granted to them for the next election and the 
Unqualified Practice Committee had called for a Royal 
Commission to consider the matter of unqualified 
practice. He desired also to draw attention to 
the matter of constituencies. He did not think 
the present way of electing Direct Representatives 
was fair either to the electors or to the Represen- 
tatives. What would be thought of a constituency of 
25,000 mca who never saw their representative, and 
yet he and his colleagues were proposing to appeal to 
the whole body of England and Wales for support; 
they could not go north, east, south, and west 
through England to appear before various meetings. 
Time was very precious, and it was too expensive a 
process. If the General Medical Council was to have 
increased powers, and was to do more in the future 
than it had in the past, it would lie largely with the 
British Medical Association in its general action to 
see that they should have those powers. 


Dr. McManus. 

Dr. McManvs, after thanking those present for the 
opportunity afforded him of giving an account of his 
stewardship, said that he could thoroughly endorse 
all that Dr. Latimer had said as to the numerous 
cranks who had written to him on various subjects. He 
had been asked his nationality, his religion, his politics, 
and various questions which had nothing whatever 
to do with the election. Dr. Langley Browne had led — 
them with the greatest skill, and it was largely owing 
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to his tact, courtesy, and intimate knowledge of both 
men and matters that they, had obtained the large 
concessions he had mentioned, and which were, he 
(Dr. McManus) believed, unprecedented. When he first 
went on the Council he been told that the elected 
representatives were treated with scant consideration, 
and that it would be simply knocking one’s head 
against a stone wall to expect anything from the 
Council as then constituted, but he had found that 
was far from the case. They were treated with 
courtesy, they were listened to attentively, and their 
cnaguines and resolutions were seriously debated 
and considered. But having said all, the conviction 
eemained that the constitution of the Council was 
radically wrong, and it was likely to remain so 
anless pressure’: was brought to bear from outside. 
He sketched the feelings of a young practitioner just 
starting on his professional career. He believed 
he belonged to a powerful craft, which would defend 
his rights if they were attacked, but he speedily 
became disillusioned. He found he had no privilege, 
except the one of working eighteen hours a 
day for a minimum and sometimes a mythical 
wage. He found he was bound hand and foot 
by certain ethical customs, which were as un- 
changeable as the laws of the Medes and the Persians. 
Was it tobe wondered that he ultimately looked on 
the Council with dislike and dread? If, however, by 
any chance he was brought before that body, he had 
an absolute guarantee that his case would be fairly 
tried. The Council was not a court of morals; the 
offence must be a professional one, and there was only 
one penalty, that of being struck off the Register. 
On the whole he felt certain that the Council 
was most anxious to be perfectly just, and 
treat each case on its merits. He maintained that 
reform ought to proceed from within. The fran- 
chise of the corporate bodies ought to be enlarged, so 
that every diplomate could have a voice in the 
election of the Representative of his particular 
university or college. As regards the elected 
Representatives, England should be divided into 
three districts, and Wales should ‘have the fourth. 
This would curtail the heavy expenses of election, 
and they would be more likely to get thoroughly re- 
presentative men on the Council. An Act of Parlia- 
ment should be passed enlarging and making more 
elastic the powers of the Council and enabling it to 
deal with quacks of all sorts. There was much spade 
work before their Representatives, but they would be 
encouraged by their successes in the past. 

Questions having been invited from the body of the 
meeting, 

Dr. MAJOR GREENWOOD desired to know whether 
their Representatives could give them their views 
with regard to several matters, which he specified; 
dealt with by the Report of the Royal Commission on 
Poor Law as affecting general medical practitioners. 

_ Dr. WrnntAM H. Day complained of the manner in 
which he had been called upon to take the oath on the 
Testament in court, and asked whether it was a subject 
on which he could appeal to the British Medical 
Association. 

The CHAIRMAN, in reply to the latter question, stated 


that Dr. Langley Browne was not prepared to answer 


the question, but thought that the British Medical 
Association ought to be the proper body to which to 
refer the matter. 

Dr. LANGLEY BROWNE, in reply to Dr. MAJOR GREEN- 
woOoD, said he was not yet prepared to say much about 
the Report of the Poor Law Commissioners. He could 
only say thatthe position of the union medical officers 
all through the Black Country was one that could not 
be worse. He sympathized a good deal with the 
Minority Report. 

De.. LATIMER, in reply to a question which was 
handed up, said he believed the General Medical 
Council thoroughly represented the views of the pro- 
fession in thinking that the prescribing chemist ought 
to be stopped. 

The CHAIRMAN; I should like to ask Dr. Latimer, Is 
there an early prospect of the suppression of the sale 


of patent drugs? 


Dr. Latimer: I am afraid not, 

Dr, S. H. Curry asked what would happen on 
increased representation in Parliament—would the 
General Medical Council still exist ? 

Dr. McManus: It would not affect the Council so 
much as the interests of the profession at large if we 
had some medical men in Parliament. 

Sir Victok, HoRsLEY moved a vote of thanks to the 
three Representatives who had addressed the meeting, 
and said that if anything was calculated to improve 
the position of the profession at large in the minds of 
the members of the General Medical Council it could 
be secured best by returning the Representatives whom 
they had before them that evening under the 
leadership of Dr. Langley Browne. 

Dr. PARAMORE seconded the vote of thanks, which 
was carried amidst applause and duly acknowledged. 


GENERAL COUNCIL 


WINTER SESSION, 1909. 


Tuesday, November 23rd, 1909. 


Sir DoNALD MACALISTER, K.C.B., President, 
in the Chair. 


NEw MEMBERS. ; 
Dr. JOHN Dixon Mann, as Representative of the Vic- 
toria University of Manchester, was introduced by 
Dr. Caton. Sir Christopher Nixon, M.D., LL.D., as 
Representative of the National University of Ireland 
for a period of three years from November 11th, 1909, 
was introduced by Sir THomMAs MYLES. 


PRESIDENT’S ADDRESS. 
Increased Direct Representation. - 

GENTLEMEN,—His Majesty the King in Council has 
been graciously pleased to approve and give effect to 
the representations which, on May 25th, you directed 
to be made, and which I duly communicated to the 
Privy Council. An Order has accordingly been issued, 
which confers on the registered practitioners resident 
in England and Wales the power, at the next general 
election, of returning an additional member to this 
Council. Thus, in about two years’ time the directly 
elected representatives of the practitioners of England 
and Wales will number four, instead of three, as at 
present. Our respectful acknowledgements are due to 
the Privy Council for their good offices in commending 
our request to His Majesty’s favourable consideration. 

Honours to Members. 

You will have learnt with much pleasure that His 
Majesty has bestowed the dignity of a Baronetcy on 
our Treasurer, Sir Henry Morris, and on our 
late Treasurer, Sir Dyce Duckwor The Council 
will be at one with me in wishing that both our ‘col- 
leagues may long wear these merited honours in 
health and happiness. 


Death of Judicial Assessor. 

The tragic death of Mr. Sydney G. Lushington, in 
the prime of his active powers, has deprived the 
Council of an adviser by whose legal skill and 
practical wisdom it has constantly profited during 
the past five years. When, in 1904, the Council lost 
the services of Mr. Muir Mackenzie, owing to his 
official promotion, it felt deeply the withdrawal of 
an adviser on whose guidance it had confidently relied 
for some twenty-five years. On his recommendation 
we invited Mr. Lushington to act on occasion as 
Assessor. We recognize to-day that in thus advising 
us Mr. Muir Mackenzie rendered us a service which 
deserves our warmest gratitude. Session by session 
Mr. Lushington gained an ever surer place in our 
esteem, not only for his professional but for his per- 
sonal qualities. He knew how to combine special 
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knowledge with sound common sense, firmness with 
courtesy, and ,respect for precedent with open- 
mindedness in presence of new conditions. Many 
who knew intimately his character and attainments 
thought him destined for high office in his profession. 
To these friends, and to the members of this Council 
which he served so well, his untimely death brings 
more than regret for the interruption of a distin- 
guished career; it brings also a sense of sorrow as 
for a personal loss. Acting on what I believed would 
be your desire, I arranged that the Council should be 
represented at Mr. Lushington’s funeral; and I sent 
& message of sympathy and regret to his relatives, 
which has been gratefully acknowledged by them. 


New Judicial Assessor. 

As it was necessary to instruct Counsel to advise us 
with reference to certain penal cases, and to act as 
Assessor at inquiries to be held during the present 
session, I consulted Mr. Muir Mackenzie and our 
Solicitor, Mr. Winterbotham, on the subject. By their 
advice, Mr. A. H. Bodkin has been requested to give us 
his assistance during this week. Mr. Bodkin is familiar 
with the procedure of the Council, and he holds 
a public legal appointment under the Attorney-General 
similar to that previously held by Mr. Muir Mackenzie 
and Mr. Lushington. It should perhaps be explained, 
for the benefit of new members, that the Council has 
not hitherto made any permanent appointment to the 
office of Judicial Assessor. Counsel is simply instructed 
from time to time in the customary way, as need 
arises. Before the end of this meeting I shall take 
occasion to ascertain your wishes as to future 
arrangements in this respect. 


Death of Sir William Thomson. 

- Another distinguished man, who for ten years was 
honourably associated with the Council as the Direct 
Representative from Ireland, has passed away during 
the present month. Sir William Thomson, C.B., had 
won @ prominent place among his brethren for his 
manifold services to the profession and to the State. 
Those who sat with him in this chamber will long 
cherish the memory of his impressive bearing and his 
helpful interest in the Council's work. On your behalf 
I have sent a letter of condolence to Lady Thomson 
and her family. : 

New Members. 

We have to welcome, as a new member, Dr. John 
Dixon Mann, whom the Victoria University of Man- 
chester sends to the Council in the place of Professor 
Young. He will find that his fame as a medical jurist 
has preceded him, and that the Council reckons with 
confidence on his ability to assist it in dealing with 
the questions, partly medical, partly juridical, which 
come before it. He will find also that the associations 
left by Professor Young are of so happy a character 
that it is already a recommendation to be his 
successor. 

We receive back Sir Christopher Nixon in a new 
guise, but with the old cordiality. In May he sat as 
the member for the Royal University of Ireland, of 
which he was Vice-Chancellor. The Royal University 
expired a few days ago, and with it his membership. 
But the National University of Ireland and the Queen’s 
University of Belfast has now arisen in its stead. Sir 
Christopher returns with undiminished lustre as 
member for the National University, in which he is 
both Professor of Medicine and Vice-Chancellor. 

Under recent Acts of Parliament the Queen’s Uui- 
versity of Belfast and the University of Bristol have 
each acquired the right to appoint a member of the 
Council. The Registrar has not yet received intima- 
tion that the appointments have actually been made. 


Reciprocity with Canada. 

The movement for the application to the Provinces 
of the Dominion of Canada of Part II of the Medical 
Act, 1886, initiated in Nova Scotia and Quebec, con- 
tinues to make progress. The province of Prince 
Edward Island has now petitioned His Majesty in 
Council that the benefit of medical recognition on 
reciprocal terms may be extended to it. Negotiations 


on the question are proceeding, and, as the provincial 
law appears to afford due facilities for the local regis- 


tration of all practitioners registered in the United. 


Kingdom, it may be e that a satisfactory 
agreement will speedily be reached. 
A recent alteration in the Provincial law of Quebec 


appears to the Executive Committee to have the effect. 


of limiting, in a manner which was not contemplated 
during the original negotiations, the recognition in 
Quebec of qualifications that are registrable in this 


country. As the question raised concerns in the first. 


instance the Privy Council rather than the Medical 
Council, the attention of the Lord President has been 
called to it, and I have reason to believe that inquiries 
will be made through the proper official channels. 


We shall no doubt be informed of the result in due 


course. 
Legislation as to Anaesthetics. 


The Committee appointed to consider various pro- 


posals for legislation on the subject of anaesthetics 
were informed officially that no progress was likely to 
be made with these proposals during the present 
session of Parliament. I therefore refrained from 
summoning the Committee to meet during the 
recess; but a meeting will be held during the 
present week, and a report on the subject will be 
prepared for your consideration. Meanwhile I was 
asked, as your President, to appear before a Depart- 
mental Committee, appointed by the Home Secretary, 


and give evidence regarding the aciion taken by this: 


Council to promote the practical study of anaesthetics 
by candidates for medical qualifications. I did so on 
November 19th, and laid before the Committee the 
relevant extracts from your Minutes. The Chairman 
of the Committee expressed the desire that any further 
resolutions on the question, which the Council may 
adopt during the present session, might be communi- 
cated to him, — 


_ Draft Charter of the British Medical Association. 

_ The objections taken last May by the Council, on 
legal grounds, to certain provisions in the proposed 
draft Charter of the British Medical Association, were 
communicated to the Lord President of the Privy 
Council for his information. There is reason to believe 
that our criticisms, and those offered by various other 
bodies, have been brought by His Lordship to the 
notice of the Association. It is probable that an 


amended draft, in which account is taken of these | 
criticisms, will in due course be substituted by the 


Association for the original proposal. 


Report of Education Committee. 
The Report of the Education Committee on the 
distribution of the medical student's time, as between 
the several parts of the curriculum, will in accordance 
with your resolution be discussed to-day. Its terms 
have been long before the Council, and have no doubt 
been carefully considered by members individually. 
It is to be hoped that the Council is now ready to 
discuss and to decide upon the important and yet 
simple proposals it contains for the improvement of 


medical education, more especially in regard to the 


branches of knowledge on which professional com- 
petence mainly depends. 


The Pharmacopoeia Committee. 

The Pharmacopoeia Committee held a two days’ 
meeting last month for the consideration of the 
suggestions for the revision of the Pharmacopoeia, 
made by the several medical authorities with respect 
in particular to the omission or inclusion of specified 
drugs and preparations. With the assistance of the 
Secretary, Dr. Tirard, the Committee were able to 
arrive at provisional conclusions in a large number of 
instances. These will form the basis for further 
inquiry, and at a later stage will come up for definitive 
settlement. Meanwhile the Committee of Reference 
in Pharmacy continues its labours for the improve- 
ment, from a pharmaceutical point of view, of the 
several monographs in the present issue of the 


Pharmacopoeia. 
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Disciplinary Cases. invad 
The November Session is understood to be set apart 


: especially for disciplinary inquiries. Owing perhaps 


to the more systematic notification by the civil 
authorities of offences and convictions in which pro- 
fessional men are concerned, we have on this occasion 
a considerable number of such cases to deal with. 
Some of these are of a novel character, and will call 
for your special attention. But all have been patiently 
studied by the Penal Cases Committee, with the help 
of our Legal Adviser,’ and in the light of the docu- 
mentary evidence submitted. In every instance the 
Committee has satisfied itself that there is a case 
which prima facie calls for an answer, and it has 
accordingly authorized the institution of an inquiry 
by the Council, before which alone the case and the 
answer can be fully stated and supported by oral or 
other testimony. 

The question whether it is practicable in medical 
cases,as it is in dental cases, to delegate such in- 
quiries, so far as the facts are concerned, to any body 
of members short of the full Council, has been 
occupying the attention of the Executive Committee. 
But in view of certain difficulties, as yet unsur- 
mounted, the Committee are not at present prepared 
to offer definite proposals for your consideration. In 
so important a matter it is necessary that the statu- 
tory responsibilities of the Council should first be 
fully ascertained and discharged. Even serious con- 
siderations of convenience and economy cannot he 
allowed to outweigh considerations of legal obliga- 
tion, should these prove to be in conflict. Personally 
I express the hope that the Executive Committee 
may discover some way by which they may be 
reconciled. 


RESULT OF EXAMINATION FOR INDIAN MEDICAL 
SERVICE. 

A table showing the degrees, diplomas, and licences 
of the candidates for commissions in the Indian 
Medical Service at the examination, July, 1909, show- 
ing the numbers that did and did not pass and distin- 
guishing the qualifications, was received and entered 
upon the Minutes, and a vote of thanks to the Under 
Secretary of State for India adopted. 

It appeared that at this examination there were 21 
vacancies, and 21 commissions were granted; in addi- 
tion 19 candidates obtained the qualifying marks. Of 
the 21 candidates who obtained commissions, 14 held 
the diplomas of the Conjoint Board of England; 1 of 
these had in addition the diploma of F.R.C.S. and the 
degree of M.B.Liverpool, 2 others degrees of M.B. of 
the University of Edinburgh, 4 of the University of 
London, 1 of the University of Cambridge, 1 that of 
L.M. and S.Bombay, and 1 the degree of M.D.Brux. 
Of the other 7 successful candidates, 1 held the quali- 
fication of the University of London, 1 of the University 
of Edinburgh, 4 of the University of Glasgow (1 of 
whom also held the degree of the University of 
Edinburgh), and the sixth that of L.M. and S.Punjab. 


. . RESTORATION TO DENTISTS’ REGISTER, 

The Council went into camera, and on resumption 
the PRESIDENT announced that by a resolution of the 
Council the Registrar had been directed to restore to 
the Dentists’ Register tbe name of William MacGregor 


Veitch. 
REPORT OF EDUCATION COMMITTEE. 

Dr. MACKAY, Chairman of the Education Committee, 
brought up again the report of the Committee pre- 
sented to the Conncil in November, 1908,! together 
with a supplementary report (on various proposals 
submitted to the Committee referring to the cur- 
riculum in medicine) presented to the Council in May, 
1909.2 The reports were not discussed in May, owing 
to want of time, and Dr. Mackay now moved that the 
Council should adopt the following conclusion of the 
supplementary report presented in May : é 

The Committee accordingly advise that the following be 


sir oe Renae mmendations of the Council in regard to ! perly, then the question: would be settled definitely, 


-and no statistics could really stand against an argu- 
ment of that kind. A statement had been drawn up 
by the Committee showing the curriculum as it was 


Professional Education” : 
to the Mepicat Jovnnat, December 5th, 
2 Tbid., June 5th, 1909, p, 364 et seq 


nation, 


For the purposes of this recommendation the subjects of 
the curriculum are atraners in two groups, the earlier 
com the Prelim Sciences and Anatomy 
and Physio. OBy the later group pobenelng all the remaining 
subjects, exclusive of Pharmacy. 

The Regulations of the bodies should be so framed as to 
secure (1) for the andy of the subjects of the later group the 
reservation of a period equivalent in value to two and a h 
academic years (twenty-seven months) of undivided study, 
half time value being allowed for periods of work in which 
studies in the earlier and later groups overlap; and (2) the 
reservation of a — of two academic years (twenty-one 
months), in which the studies of the later group shall have 
the undivided attention of the student. 

Dr. MACKAY said it would be seen that the committee 
in its report had divided the curriculum into two 
groups, an earlier group for the first period, which em- 
braced all the subjects up to and including anatomy 
and physiology, and a later or second group which 
included all the remaining subjects, exclusive of. 
pharmacy. It would be observed that the conclusion 
stated that the regulations of the bodies should be so 
framed as to secure for the study of the subjects of 
the later group the reservation of a period equivalent 
to twenty-seven months; that was to say, that half 
the course, practically, could be given to the study of 
the subjects of the final examination; but there were 
two methods by which this condition could be satis- 
fied. The student could give the whole twenty- 
seven months of absolutely undivided study to 
the subjects which constituted the final exami- 
or he might complete anatomy and 
physiology in the middle of his course, giving 
himself seventeen months of undivided study 
for the final. On the other hand, the committee. 
recognized that in many bodies there are periods of 


‘| overlapping study, and the best possible method was 


that the student should have twenty-one months; 
that is to say, two full years of absolutely undivided 
study for his final examination, and twelve months for: 
the study of anatomy and physiology. In either of 
those two ways the student would be able to fulfil 
these requirements should they be adopted by the 
Council. Proposals had been made from time to time 
to the Education Committee which came chiefly from 
clinical teachers, and from those whose life-work lay 
in connexion with the subjects of the latter part of the 
curriculum. Dr. Lindsay Steven, Sir Henry Morris, 
Dr. Bruce, Sir John Batty Tuke, Dr. McCall Anderson, 
and Sir John Williams had brought up motions to the 
Education Committee dealing with the curriculum. 
The proposals which the Council was asked to discuss 
seriously that day were proposals which had to do 
with the extension of time for the curriculum. There 
was another proposal which had to do with the teach- 
ing of science in the schools of the country; that 
question had been discussed on several occasions, and 
the Education Committee had reported to the Council 
at the last May session upon the subject. He urged 
the Council not to go into the matter that day, as it 
would complicate the real issue, which was as to the, 
length of the curriculum, as to whether it should be 
extended, and the best method of extending it. If the, 
Council thought the curriculum should be extended to 
six years, then would be the time to discuss the ques- 
tion whether one of those years should be spent in. 
schools. But, until the Council came to that decision, 
he thought the time would be saved if it were 
left aside for the moment. The Council had 
two definite proposals before it as to: the ex- 
tension of the curriculum. One was a proposal that 
the curriculum should be extended to six years, 
and the other that the curriculum should be extended. 
by means of a block introduced at a certain place, and 
the student should be prevented from passing that 
block until the earlier subjects had been completed. 
The proposal to lengthen the curriculum to six years 
was exceedingly important, and if the Council found 
there was a consensus of opinion on the part of 
experts in medical education that there was not 


' enough time at present to teach the subjects pro- 
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carried on in all the different schools of the country. 
There had also been sent out a copy of a suggested 
arrangement of the medical curriculum which was 
drawn up by the speaker for the university which 
he represented, but the university had not yet had 
an opportunity of considering it, and it was not 
its proposal. It was simply a suggestion of his 
own. His object in bringing these documents before 
the meeting was to show that all the subjects of 
the medical curriculum could be taught within five 
years, and that in the fifth year nothing need be in- 
cluded but clinical work, and that there was abun- 
dance of time left in the fifth year for all the clinical 
work that was necessary. The speaker thought that 
on looking at the proposal most of the members of the 
Council would agree that there was ample time within 
the five years’ curriculum for the inclusion of all the 
subjects demanded by the Medical Council. Accord- 
ing to the report of the Victoria University of 
Manchester, 72 per cent. of the students passed within 
five and a half years, and, according to that of the 
University of Glasgow, 56 per cent. passed in five and 
a half years. He could have taken other figures 
from other reports, but he thought that he had 

uoted sufficient to show that the teaching work was 
as well in many of the schools, and it would be a 
very serious hardship if the Council were to delay 
men passing examinations who apparently were well 
qualified. He found from statistics that the average 
age at which a student commenced medical studies, 
taking the whole of the three kingdoms, was 19} years; 
the average course was seven years, and, therefore, 
the average age of graduation was 26} years; 34 per 
cent. of the men qualified in five and a half years, and 
66 per cent. of the men qualified in six years or more. 
The Education Committee considered that the Council 
should lay down a fixed minimum period for final 
study, and the Committee had suggested twenty-seven 
months. It wanted to lay down the proposition that 
half the course should be given to the final subjects. 
This would not affect the average student at all; the 
man it would affect was the man who had got on too 
quickly. The Committee came to the conclusion, 
after a careful study of the percentages that the 
facts were not strong enough to warrant any- 
thing further in the way of lengthening the 
course. At the same time it thought the proposal 
very important. It had been suggested to the 
Committee that there should be a block at two stages, 
but in view of the fact that all blocks tended to 
lengthen the course, and in view of the fact that some 
of the subjects were very closely related, the Educa- 
tion Committee came to the conclusion that it would 
be unjust and inadvisable to introduce a second block. 

Sir CHRISTOPHER NIXON (National University of 
Treland) seconded the adoption of the recommenda- 
tion, reserving his right to make a speech until later. 

Dr. McVAIL inquired what the “block” meant, or 
what it involved. 

Dr. MAckKAyY replied it meant that if a student had 
not passed the examinations in anatomy and physio- 
logy by the middle of his third year, and he had not 
commenced his final study before the beginning of the 
third year, his course would be lengthened. 

ir BEEvor (Apothecaries’ Society of London) 
inanined what percentage of students would be affected 


8. 

Dr. MACKAY said about 3 or 4 per cent. 

Dr. NORMAN MooreE (Royal College of Physicians of 
London), as a member of the Committee, agreed 
generally with the report. A factor of much greater 
importance in the later than in the earlier period of 
study was that the student must instruct himself, 
and. the reason for recommending a long period 
for the final studies was that that acquisition must 
necessarily be by way of very slow and gradual 
methods. There was a danger of permitting the 
imperfectly-prepared medical student to qualify. He 
thought that could be prevented by insisting upon 
a long period of study by the medical student himself. 
That was the whole purport of the report under dis- 
cussion, and if the Council accepted it it would be 
doing no more than saying that it was of opinion that 


a long period ought to be given to the final study, and 
that that period ought not to be invaded by any other 
subject whatever. He trusted that, without’ regard 
to any minute details, the Council would strongly 
support the view that the final studies, owing to the 
way in which the subjects had to be studied, ought 
to be allowed a certain definite and uninvaded period 
in the regulations of every qualifying body. 

Sir CHARLES BALL (University of Dublin) said that 
there had been a custom in Dublin for many years for 
a large number of students to become resident pupils 
in a hospital for four or six months, and the education 
which they received during that time was far and 
away better than could be obtained by any attend- 
ance during two or three hours a day. With regard 
to the proposed block, the difficulty of preventing the 
examinations in anatomy and physiology being taken 
so late in the student’s career that they interfered 
with his practical work, was fully realized in Dublin, 
where, during the last year or two, a block system had 
been introduced, which, so far as his experience went, 
worked satisfactorily. A candidate was required to 
pass the examinations which nominally should be 
passed at the end of the second year before he com- 
menced any of the practical courses of his fourth 
year. In practice, this arrangement was found to 
work extremely well. 

Sir THomas MY Les (Royal College of Surgeons in 
Ireland) thought that the recommendation erred, if at 
all, on the side of moderation, but fully agreed that the 
student should not be tied up in a series of watertight 
compartments. 

Sir JoHN Moore (Royal College of Physicians in 
Ireland) illustrated the way in which the second year 
of ent study was used for hospital instruction in 
Dublin. 

Professor SAUNDBY (University of Birmingham), while 
not more opposed to the particular changes than the 
previous speakers, did not like watertight compart- 
ments from which there was no escape. The curri- 
culum was greatly crowded, and it was difficult to get 
the whole of the instruction into the five years. He 
regretted that after all the years which the Committee 
had considered the subject, it had only been able to 
bring forward so insignificant a recommendation. 
In his opinion a great many men were allowed to 
enter the profession whose preliminary education was 
obviously extremely defective. Another defect was 
the growing practice of allowing students to take 
their examinations piecemeal. That had tended to 
encourage cramming, and to prevent students from 
gaining a proper knowledge of the subjects. 

Dr. Kipp inquired whether the Council was asked to. 
vote on the question of time—five or six years. 

The PRESIDENT pointed out that the motion before 
the Council was one by Dr. Mackay—that the recom- 
mendation of the Committee should be adopted by the 
Council. The recommendation practically meant that 
the regulation should be so formed as to secure two 
things: (1) That the study of the later group of pro-~ 
fessional subjects—pathology, therapeutics, medicine, 
surgery, and midwifery—should extend over not less 
than two and a half academic years; and (2) that of 
the earlier two and a half years two should be devoted 
specifically to anatomy and physiology. _ x 

Sir THoMAS FrasER (Edinburgh University) said that 
he was in the happy position of representing a body 
which, after a careful consideration of the report, had - 
expressed its general concurrence with it. His uni- 
versity had a large number of men from the Colonies, 
and also from the great Dependency of India, and it 
was found that a large number of these men, certainly 
of those from India, had already attended, for three or 
four years, reputable institutions, and went to the 
university in order to get a degree. They studied for 
a certain time, and had to pass all the examinations ; 
he thought it would be very hard if those men were 
required to wait four or five years longer in order to 
fulfil the requirements of the university as to the 
duration of the curriculum, and this university agreed 
with the recommendation of the Committee. It was 
important that such subjects as Physiology, Chemis 
should be insisted upon, and that the intellects 
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men should be so trained that they would afterwards 
be better able to acquire the knowledge necessary for 
them to carry on their profession.  - 

Sir Henry Morris (Royal College of Surgeons of 
England) thought the time had come when all the 
numerous resolutions passed recommending that 
there should be a very considerable revision of 
the subjects of the curriculum should be taken 
into account. The of the resolution, 
however, desired that the discussion should not 
traverse that portion of the recommendations. 
He therefore turned to the statement made that 
56 per cent. of students took five and a half years 
in one university, and 74 per cent. in another; that 
was not consistent with the statement contained in 
the report that the average length of the curriculum 
throughout the country at the present time was seven 
years. Was the Council to be guided by the sugges- 
tions from the different parts of the country, or by the 
exceptional instances mentioned? He thought that 
was a matter of great importance, because it 


went to the root of the statement that there 


had not been sufficient evidence before the 
Committee that the length of the curriculum 
was too short. He was not going to say 
whether the curriculum was too short or too long, 
but he considered that the number of subjects con- 
tained within the curriculum was too great for the 
time in which the student had to study them. There 
was no mistake about that, and there was also 
no mistake that the recommendation contained in 
the report would obviate that, for it proposed 
a@ curriculum which the evidence showed would be 
carried out within the time allotted to it. The 
Council, if it adopted the report, was declaring that it 
had not got evidence that the curriculum was over- 
charged and was also suggesting to the students that 
it was possible to get qualified: by following their 
education for a period of five years, when they had in 
the report in question proved that only 13.8 per cent. 
could do it. The Council, therefore, was tending to 
encourage those teachers, parents, and guardians, who 
were unacquainted with the work of the medical cur- 
riculum to suppose that by providing money for their 
boys they could get them educated in five years, 
when the Council itself knew that the majority of the 
mea required six years. He did not think that that 
was @ position which the Council ought to hold. The 
curriculum should be relieved of some of its subjects 


and not added to from year to year. 


Sir CHRISTOPHER 1XON said the object of the 
report was to try to provide the public with reliable 
ractitioners in medic’ne and surgery. He himself 
ad somewhat different views from the recommenda- 
tions made by the Committee, although he thought 
at the present stage those recommendations were the 
most practicable and most likely to be passed by the 
Council. He would be glad that the subjects of the 


first year—that is to say, botany, zoology, chemistry, | 


and physics—should be eliminated from the medical 
curriculum. They should be regarded as really sub- 
jects of preliminary education, and he would be in 
favour of the first block being introduced until the 
student had passed in all those preliminary sub 
jects. The student would then commence his 
true medical course, and would have all the subjects 
in that medical course leading up to the final subject, 
the knowledge of which was essentially necessary to 
the taking of a degree. Let there be a five years’ 
curriculum for the men who could pass in that time, 
and let there be a seven or eight years’ curriculum for 
the men who could not pass the examination in five 
years. Hecould see no advantagein laying down an 
absolute rule. If a man passed the preliminary 
subjects, let him then take as long as might be 
necessary to acquire a thorough knowledge of medi- 
cine, surgery, and midwifery. On that point he 
would like to express his very strong dissent from 
what Sir Thomas Fraser had said. It was most 
important that a student should commence early to 
know his hospital work. There was not a day that a 
student attended a hospital or dispensary when he 
would not see cases treated which he would have to 


deal with in after-life. He wished to support what 
Dr. Mackay had said. He was a Chairman who had 
discharged his duties in a magnificent way, and he did 
not think that he had ever sat under a more able chair- 
man, or one who had more conscientiously discharged 
his duty. He had compiled his very valuable figures 
with immense labour. For that reason he was parti- 
cularly anxious to press upon the Council that the 
best way to solve the difficulty at present was to adopt 
the recommendations of the Committee. 

Dr. NORMAN MOORE moved the adjournment of 
the debate until a time to be fixed by the Business 
Committee. 

Sir CHRISTOPHER NIXON seconded, and 

The Council adjourned. 


Aabal and Military Appointments. 


ARMY MEDICAL SERVICE. 

Cotonet O. E. P. Luoyn, V.C., is promoted to be Surgeon-General, 
vice W. Donovan, C.B., retired, November 17th. Surgeon-General 
Lloyd entered the service as Surgeon, August 4th, 1878; became 
Surgeon-Major, August 4th, 1890; Lieutenant-Colonel, August 4th, 1898 ; 
and Colonel, April 22nd, 1905. He served in the Boer war in 1879, and 
was at the storming of Sekukuni’s stronghold and at the capture of 
King Cetewayo (medal with clasp), and at the subsequent defence of 
Standerton. He was in the Kachin Expedition in 1892-3, part of the 
time as Senior Medical Officer with the force, and was at the attack on 
the Sima Post, on which occasion he took command after Captain Morton, 
the officer in command, was killed (mentioned in dispatches, V.C., and. 
medal with clasp). He was awarded the Victoria Cross for conspicuous 
bravery under the following circumstances : “* During the attack on the 
Sima Post by Kachins, on January 6th last (1893), Surgeon-Major Lloyd, 
on hearing that the commanding officer, Captain Morton (who had left 
the fort to visit a picket about eighty yards distant), was wounded, at 
once ran out to his assistance under a close and heavy fire, accom- 
panied by Subadar Matab Singh. On reaching the wounded officer, 
Surgeon-Major Lloyd sent Subadar Matab Singh back for further 
assistance, and remained with Captain Morton till the Subadar returned 
with five men of the Magwe Battalion of Military Police, when he 
assisted in carrying Captain Morton back to the fort, where that officer 
died a few minutes afterwards. The enemy were within ten or fifteen 
paces, keeping up a heavy fire, which killed three men of the picket 
and also Bugler Purna Singh.”’ ' 

Brevet Colonel T. P. WoopHovusE, from the Royal Army Medicat 
Corps, to be Colonel, vice O. E. P. Lloyd, V.C., November 17th. Colonel 
Woodhouse’s previous commissions are thus dated: Surgeon, Feb- 
ruary 5th, 1881; Surgeon-Major, February 5th, 1893; Lieutenant- 
Colonel, February 5th, 1901. He was in the South African war in 
1899-1902, being present at the relief of Ladysmith, and in operations. 
in Cape Colony, the Orange River Colony, and the Transvaal; he was 
mentioned in dispatches, and received the Queen’s medal with three 
clasps and the King’s medal with two clasps. 


' ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT C. Cassipy is seconded for service with the Egyptian 
army, October 14th. 

Lieutenant-Colonel M. W. RussEut has been appointed Staff Officer 
to the Principal Medical Officer, Eastern Command, vice Lieutenant- 
Colonel C. R. Tyrrell. 

The undermentioned officers, who are serving in India, are appointed 
Specialists in the subjects stated: Captain J. H. CAMPBELL, M.B., 
Brigade Laboratory, Allahabad, Prevention of Disease, from September 
14th; Captain A. H. Sarrorp, Brigade Laboratory, Fyzabad, Pre- 
vention of Disease, from September 16th ; Major M. P. C. Hout, D.8.0, 


| 3rd (Lahore) Division, Advanced Operative Surgery, from ger a llth. 


Lieutenant-Colonel H. J. FLETCHER, M.B., who is India, is 
appointed to officiate as Principal Medical Officer, Abbottabad and 
Sialkot Brigades, from October 13th. 


INDIAN MEDICAL SERVICE. 
Captain T, H. DELANY, M.D., is promoted to be Major, from July 28th, 
He was appointed Surgeon-Lieutenant, January 28th, 1898, and made 
Captain, January 28th, 1901. He was in the China war in 1900, receiving 


medal. 


Lieutenant-Colonel E. H. Brown, M.D., Bengal, is permitted to retire 
from the serviee. from November 10th. His commissions are dated : 
Surgeon, September 30th, 1886 ; Major, September th, 1898. : 

The King has approved the promotion of the undermentioned 
Majors to be Lieutenant-Colonels, dated September 30th, and which 
has been already announced in the BRITISH MEDICAL JOURNAL, namely : 
H. B. MELVILLE, M.B., J. C. 8. VAUGHAN, M.B., A. L. Duxz, M.B., 
J. CHAYTOR-WHITE, M.D., J. B, SmitH, M.B., H. F. CLEVELAND, and 
C..H. BEpForD, M.D. 

Lieutenant-Colonel J. C.C. SmrtH, M.B., Bengal, has retired from 
the service from August 7th. He was appointed to the department 
March 3lst, 1879, and became Lieutenant-Colonel March 31st, 1899. He 
was inthe Afghan war in 1 , receiving a medal, and with the 
— Expedition 1886-8, for which he has a medal with two 

Ds. 


TERRITORIAL FORCE. 
Royau ArMy MEDICAL CORPS. 
' Eastern Mounted Brigade Field Ambulance.—MEREDITH 8. DOUBBLE 
to be Lieutenant (to be supernumerary), October 30th. 
London Mounted Brigade Field Ambulance.—Major M. A. CookE, 
from the list of officers attached to units other than Medical Units, to 
be Major, June 20th. ° 
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Concern 35% 


Attached to Units other than Medical Units.—Lieutenant-Colonel and 
Honorary Surgeon-Colonel R. L. SPaRRow resigns his commission, and 
is granted permission to retain his rank, and to wear the prescribed 
uniform, October 3lst. 

Highla Mounted Brigade Field Ambulance.—JoHN M. GRANT, 
M.B., to be Lieutenant, October 19th. 

Third London ( City of London) Field Ambulance.—Lieutenant 

G. L. L. Lawson to be Captain, August 22nd. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 7,566 
births and 4,606 deaths were registered during the week ending Satur- 
day last, November 20th. The annual rate of mortality in these towns, 
which had been 12.0, 13.3, and 13.8 _ 1,000 in the three preceding 
pete oy further rose last — to 14.6 per 1,000. The rates in the several 
towns ranged from 6.5 in Hornsey, 6.7 in Burton-on-Trent, 8.2 in 
Reading, 8.6 in Bournemouth, 8.8 in Walthamstow. and 9.1 in Croydon, 
in Willesden, and in Barrow-in-Furness, to 20.2 in Bury, 20.3 in Middles- 
pep 20.8 in St. Helens, 21.1 in Birkenhead, 21.3 in Sunderland, 21.8 
in Bootle, 233 in Merthyr Tydfil, 24.9 in Swansea, and 26.5 in Hanley; 
in London the rate of mortality was 14.7 per 1,000. The death-rate from 
the principal infectious diseases averaged 0.9 per 1,000 in the seventy- 
six towns; in London the death-rate from these diseases was 0.8 per 
1,000, while among the seventy-five other large towns the rates ranged 
upwards to 2.5 in Middlesbrough, 26 in Bury, 2.7 in Merthyr Tydfil, 
3.0 in West Bromwich, 3.2 in Northampton, and 3.8 in Hanley. Measles 
caused a death-rate of 1.5in West Bromwich, 3.0 in Hanley, and 3.2 in 
Northampton ; ia Warrl fever of 1.8in Bury; diphtheria of 3 of 1.0 in Stock- 


port and 1.4 in mn; whoo ping-cough Coventry and 
Ps 5 in Middlesbro’ ; and diarrhoea of 1.3 in Merthyr Tydfil, and 1.8 in 
Aston Manor and i South Shields. The mortality from enteric fever 


showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The number of small- 
pox patients under treatment in the Metropolitan Asylums Hospitals, 

which had been 2, 3, and 4 at the end of the three preceding weeks, had 
further risen to 5 on Saturday last, November 20th; 1 new case was 
admitted during the week, against. 3 cases in the previous week. The 
number of scarlet fever patients in these hospitals and the London 
Fover Hospital, which had been 2,743, 2,716, and 2,624 at the end of the 
three preceding weeks, had further declined bd 2, 606 at the my of last 
week; 308 new cases were admitted during the ‘week, agains t 288, 336, 
and 284 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

Durine the week ending Saturday sat, November 20th, 768 births and 
708 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 12.9, 15.3, 
and 15.8 per 1,000 in the three preceding weeks, further rose last week 
to 19.8 per 1,000, and was 5.2 per 1,000 above the mean rate wy | bes 
same period in the seventy-six large English towns. Among 
Scottish towns the death-rates rarged from 11.0 in Leith ca 1st Sin 
Edinburgh to 17.6 in Paisley and 24.9in Glasgow. The death-rate from 
the principal infectious diseases averaged 2.2, the highest rates being 
recorded in Glasgow and Greenock. The 416 deaths registered in 
Glasgow included 34 which were referred to measles, 7 to scarlet 
fever, 7 to diphtheria, 10 to whooping-cough, and 3 to diarrhoea. 
Two fatal cases of measles and 2 of diphtheria were recorded in 
Edinburgh ; 3 of diarrhoea in Aberdeen, and 2 in Dundee. 


HEALTH OF IRISH TOWNS. 
Durinea the week ending Saturday, November 20th, 596 births and 439 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 564 births and 420 deaths in the preceding week. 
The annual death-rate in these districts, which had on 16.4, 17.4, and 
19.2 per 1,000 in the three preceding weeks, rose to 20.0 per 1, 000 in the 
week under notice, this figure being 5.4 per 1,000 higher than ‘the mean 
annual in English towns for the corresponding 
period. The figures in Dublin and Belfast were 23.6 and 18.1 respec- 
tively, thoes 2 other districts ranging from 3.9 in Galway and 4.1 in 


Drogheda, to 29.5 in and 32.7 in while Cork stood at 
21.9, Londonderry at 23.0, Limerick at 17.8, and 11, The 
.8 per 1,000, as 


in the twenty-two districts av 
‘against 0.9 per 1,000 in the preceding week. 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 


on Wednesday morning. 
VACANCIES. 


AYR COUNTY COUNCIL.—Assistant Medical Officers for Medical 
Examination of School Children. Salary, £250 per annum. 

BURY pe EDMUNDS: WEST SUFFOLK EDUCATION COM- 

MITTEE.—Medical Inspector of School Children. Salary, £250 

CANCER HOSPITAL, Fulham Road, 8.W.—Physiological Chemist to 
the Cancer Institute. Salary, £350 per annum. 

CARDIFF INFIRMARY.—House-Surgeon for the Ophthalmic and 
Ear and Throat Departments. : rarium, £30 for six months. 

EDINBURGH SCHOOL DOSED. —Two Assistant Medical Officers. 

per annum each 

FARRINGDON GENERAL DISPENSARY, Bartlott’s Buildings, E.C. 
—Honorary Physician. 

GLOUCESTERSHIRE ROYAL INFIRMARY.—Assistant 
Surgeon. Remuneration at the rate of £80 per annum. 

HAMEGTRAD GENERAL HOSPITAL, N.W.—Physician to Out- 


Patien 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 


House- 


T, Brompton.—(1) House-Physician ; honorarium, 30 guineas 
months, Assistant Resident Medical Offieer ; salary, 
£100 per annum, 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) Ophthalmic Surgeon, (2) Resident Medical Superintendent, 
(3) House-Surgeon, (4) Assistant Casualty Medical Officer. Salary 
for (2) 100 guineas per annum and £5 washing allowance; for 
(3) and (4), £30 for six months and washing allowance £2 10s. 

HUDDERSFIELD INFIRMARY.—(1) Senior Assistant House-Surgeon 
(2) Junior Assistant House-Surgeon (males); salary, £80 and £60 
per annum respectively. 

LEEDS GENERAL INFIRMARY.—House-Physician. 

LEEDS INFECTIOUS DISEASES AND SANATORIUM. 
—Resident Medical Officer to act as second assistant. Salary, 
£120 per annum. 

LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S AND 
GENERAL HOSPITAL.—Resident House-Surgeon. Salary, £100 
per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant 
Resident Medical Officer. Salary, £120 per annum. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE.—Medical 
Protozoologist. 

MANCHESTER CORPORATION: MONSALL FEVER HOSPITAL.— 
(1) Second Assistant, (2) Third Assistant; salary at the rate of £125 
and £100 per annum respectively- 

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Assistant 
House-Surgeon. Salary, £75 per annum. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho 
Square, W.—Honorary Radiographer. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—(1) Resident Medical Officer, (2) Junior House- 
Physician; salaries, £100 and £50 per annum respectively. 
(3) Nervous Diseases Research Scholarship, value £150 per 
annum, 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Physician to Out-patients. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, B.C.— 
Bacteriologist. Salary at the rate of £120 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Curator and Librarian. Salary, £120 per annum. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN.— 
Junior Resident Medical Officer. » £40 per annum. 
SEAMEN’S HOSPITAL SOCIETY, Albert Dock Hospital, 
(1) Senior House-Surgeon; salary, £75 per annum and £25 4 

annum for acting as registrar. (2) Houss@uateen: salary, £50 
per annum. 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon. 
(2) Assistant House- Physician; , £50 per annum each. 

SHEFFIELD ROYAL INFIRMARY.—Assistant House-Physician. 

, £60 per annum, 

SOUTHWARK UNION.—Medical Officer of the Children’s Receiving 
Homes. Salary, £50 per annum. 

SUFFOLK DISTRICT ASYLUM, Melton. Cy Assistant Medical 
Officer (male). Salary £1 60 per annum, rising to £180. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. , £80 per annum. 


CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces a vacancy at Sutton Bridge, co. Lincoln. 


APPOINTMENTS. 
Bates, T., Jun., M.B., B.8.Lond., F.B.0.8.Eng., Honorary Surgeon to 
the Worces ~—n General Infirmary. 


Dennina, A. F. M.R.C.8., L.B.C.P., Assistant Medical Super- 
intendent, Sato Union Infirmary. (Corrected notice.) 

Kipp, F. 8., M B., B.C.Cantab., F.R.C.8.Eng. Demonstrator 
of Anatomy at the London "Hospital M Medical 

M.D., B.S., F.B.C.8., Surgeon to 8 Hospital, 

MruuER, A. H., M.D., M.R.C.P., Physician to the De 
ment, the City of London ‘Hospital for Diseases of . 


Victoria Park, E. 
M.D.Lond., es Assistant Physician to Out- 


MILLER, Reginald, 
patients, St. Mary’ s Hospital, W. 
Moxon, Frank, M.B., B.S. Durham, Chief Clinical Assistant to the 
Royal London Ophthalmic (Moorfields) Hospital. 
SLEIGH, H. P., M.B., Ch.B., Medical Officer of Health to the Samford 
Rural District Council, ‘Suffolk. 
Sourtar, H.§8.,M B.Oxon., M.R.C 8., L.R.C.P., Demonstrator 
of pcorne at the London Hospital Medical College. 
J., M.8.Lond., F.B.C.8., Surgeon to St. Bartholomew's 
WATERSTON, David, M.D., F.R.C.S.Edin., Professor of Anatomy at 
King’s College, London. 
Wiuson, A. J., F.R.C.8.Edin., Certifying Factory Surgeon for the 
Airdrie District, co. Lanark. 
UNIvERsITY CoLLEGE following appointments have 


made: 

House-Physicians.—F. Clayton, M.D., B.C., M.R.C.S., L.B.C.P. 
Crabbe, Eeq., M.B.. BB. L.B.C.P. 
House-Surgeon.—L. B. Trotter, M 


BIRTHS, MARRIAGES, AND DEATHS. 


charge inserting ts of Births, Marriages, and 
The charge for, which sum should be forwarded in post. aang Spt 

or stamps with h the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue, 


BIRTH, 


‘ARREN.—On November 20th Lansdowne Crescent, W., the 


DELL—LONGMORE.—On November 18th, at Christ at, Ben geo, 
9 Hertford, by the Rev. Percy Robson. 1, assisted b y the Rev. C.F. 
Rainsford and the Rev. E. Killin Roberts, Robert 200, of of the he late 


bert Odell, of Liverpool, to egos youngest 
tthew Skinner Longmore, of 


inte Me Ma Hertford, 


ma 
~ 
z= 
| 
- 
' i 
A 
x 
q 
j 
i 
MARRIAGE. 


952 


CALENDAR. 


[Nov. 27, 1909, 


DIARY FOR THE WEEK. 


THURSDAY. 
Sooretry, Prince of Wales Hospital, 
15 p.m., Clinical Meeting. 
FRIDAY. 
Rovat Soorerr oy : 
Scrron or ANAESTHETICS, 20, Hanover Square, 8.30 p.m.— 


Norts-East | 


Paper : Gardner and Dr. Salusb 
Trevor : with Specimens and ond 
Illustrations. 


YNGOLOG SE Hanover .m.— 
TION, 20, Square, 5 p.m. 


SATURDAY. 
Socrery or MEDICINE: 
OroLocicaL 20, Hanover Square, 10 a.m.—Cases 
and Specimens Mr. W. Milligan, 
Hayes’s Pharyngoscope pers :—Mr. Richard Lake : 
Post-operative Tests in Gas ot of Labyrinthine Disease. 
Dr. Albert Gray: The Pa’ memerrety of Deafmutism, and 


POST-GRADUATE COURSES AND 


Tuesday, 3.45 p.m., cs. 
4.30 of the Throat, its Pre- 
ee . Friday, 3.45 p.m., Mouth and 


Moapreat, FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thursday, 4 p.m., Recurrent Family Periodic 
Jaundice. 
Lonpon ScHoonm oF Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tions, 10a.m.: Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; ; Operations, 2 p.m. Special 
Clinics: Ear and Throat at noon and 4 p.m., Monday, 
and noon, Thursday ; Skin, at noon and 4 p.m., 7 and 


ot’ _ Gay, and noon, Friday; Eye, 11 a.m., Wedn 


Saturday; Radiography, 4 p.m., Thursday. Spec 

Lectures: Monday, 2.15 p.m., Late Goeentintions 

following Operation; Tuesday, 2.15 p.m., Prac- 

tical Aplications of Pathology to Clinical Medicine; 

aes = p.m., Prostatic Enlargement and its 
ent, 


Grapvatzs’ AND 22, Chenfes Street, 
W.C.—The following clinical demonstrations have been 
pg for next week, at4 p.m. each day: Monday, 
; Tuesday, Medical; Wednesday, Surgical; 
Thurs day, Surgical ; Friday, Bye. Lectures at 
5.15 p.m. ‘each day will be given as follows: Monday, 
Fractures of the Lower End of the Humerus in 
Children. Tuesday, Treatment of Hernia in Infants 
and Young Children. Wednesday, Appendicitis in the 
Female. Thursday, The Causes and Treatment of 
Indigestion. 


National Hospital FOR THE PARALYSED AND EPILEPTIC, Queen 
uare, W.C.—Monday, 4 p.m., Diagnosis and 
Treatment of Diseases of the Nervous System. Tues- 
day, 3.30 m., Osteoplastic Operations on Skull. 
Friday, 3.30 p.m., Diseases of the Brain Stem. 


Norts-East LonpDoN Post-GRaADUATE COLLEGE, Prince of Wales's 
General Hospital, —Monday, 10 a.m., 
Strgical Out-patient Clinic ; 2.30 p.m. Out- 
tient Clinic; Nose, Throat, and Diseases ; 
Rays; 4.30 p.m., Medical Tuesday, 
10 a.m., Medical Out-patient Clinic; 2,30 p.m., Opera- 
tions ; Surgical Clinic ; Gynaecological Clinic; 4.30p.m., 
Lecture, New Methods for the Estimation of Sugar. 
Wednesday, p.m., Medical Out-patient 
Diseases of the Skin ; Diseases of the Eye. Thursday, 
2.30 p.m. Gynaecological Operations; Medical Out. 
patient Out-patient Clinic; X Rays’; 
$pm edical patient Clinic. Friday, 10 a.m., 
Surgical Clinic; 230 p.m., 
Medical Out-patient Clinic; of 
3 p.m., Medical In-patient Clinic. 


Post-GRADUATE COLLEGE, wee London Hospital, Hammersmith 
Road, London, W. -—Daily: 2 p.m., :Medical and Sur- 
gical Clinics ; X Rays, Monday and Thursday and 
Wednesday, 2 p.m. (and Saturday at 10 a.m.), Diseases 
of the Eyes. Tuesdayand Friday, 2 p.m. (and Wednes- 

y,10a.m.), Diseases of Throat, Nose, 

and Ear; 230 p.m., Diseases of Skin. ‘Wednesday and 
Saturday, 10a.m., Diseases of Children. Wednesday, 
2.30 p.m., Diseases of Women. Tuesday and Friday, 
10 a.m., Gynaecological Operations. At 10 a.m., Mon- 
day and Thursday, Demonstration by Surgical Regis- 
trar; Friday, Demonstration by Medical Registrar. 
At 12 noon, Thursday, ‘Pathological Demonstration. 
At 12.15 p.m., Tuesday, eae and Saturday, 
Practical Medicine. At 5 p.m., Monday, Practical 
Surgery ; ba Serum Diagnosis of Syphilis; 
Wednesday, Medicine; Thursday, Surgical (Clinical): 
Friday, Head Injuries. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
NOVEMBER. DECEMBER (Continued). 
28 Sunday (COVENTRY DIVISION, Birmingham 
Lo Standing Ethical Subco South 
INDON : m- ORTHAMPTONSHIRE TVISION 
29 MONDAY | ‘mittee, 2 p.m. Midlané Branch, Board Room, 


30 TUESDAY .. 


DECEMBER. 


ALTRINCHAM DIVISION, Lancashire and 
Cheshire Branch, General Meeting, 
Board Room, Altrincham Hospit 
4.30 p.m.; Dinner, Broo 8 
Hotel, ‘p.m. 


LONDON: vee ‘Meeting Metropolitan 
ESTMINSTER DIVISION, Metropolitan 
2 THURSDAY Gounties: Branch; Criterion Restau- 
rant, Dinner, 7.30 p.m.; Business 


Meeting, 8.30 p.m. 


1 WEDNESDAY 


ance Subcommittee, 10.30 a.m. 
LONDON : Special Poor Law Reform 
: Committee, 2.30 p.m. 

3 FRIDAY CAMBRIDGE AND HUNTINGDON BRANCH, 
**\ Medical Schools, Downing Street, 
Cambridge, 2.30'p.m. 
TOTTENHAM DIVISION, Metropolitan 
Counties Branch, Hornsey Conserva- 
tive Anw0diation Rooms, 9. 15 p.m. 


“4 SATURDAY .. 
5 Sunday oe 
‘6 MONDAY 


(LONDON : Medico-Political Life Insur- 


General Hospital, 
2.30 p.m. ; Luncheon, Franklin’s 
Restaurant, 1.30 p.m. 
WARRINGTON DIVISION, Lancashire and 
ers Cheshire Branch, Warrington Infir- 
mary, Business Meeting, 4 p.m. ; 
\. Scientific Meeting, 5 p.m. 


LONDON : Medico-Political Contract 
8 WEDNESDAY { Practice Subcommittee, 2 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
9 THURSDAY.. { tute, Edmund Street, 3.30 p.m. 


Crty DIvIsion, Metropolitan Counties 
Branch, Clinical Meeting, Manor 
Upper Clapton Road, 

DIVISION, Border Counties 

Branch, Carlisle. 


7 TUESDAY 4 


10 FRIDAY... 


11 SATURDAY .. 
12 
13 MONDAY .. 
14 TUESDAY 


MOND Drvision, M litan 
Counties Branch, Medico-Political 
15 WEDNESDAY, Royal, Hospital, Richmond, 
SOUTH-EASTERN BRANCH, Meeting of 

Branch Council, 429, Strand, 3 p.m. 


Lonpon : Metropolitan Counties Branch 
THURSDAY... { Council, 4.30 p.m. 


Printed and Published byithe British Medal Assonatiba at Olle, Strand, inithe Patisl of St. im im :he © of Middlesex. 


. 
| 
» 
‘ 
| 
| 


